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THE HINSDALE SANITARIUM AND HOSPITAL 
FINDS MEALPACK FOOD SERVICE 
ELIMINATES FOOD TEMPERATURE PROBLEMS 


Student Nurse Ira Hansen serves a Mealpack Meal fo patient at Hinsdale Sanitarium 


and Hospital, Hinsdale, lil. 


**MEALPACK has completely eliminated 
patients’ food complaints...”’ 


Hospitals equipped with the Mealpack Food Service System agree 
with this statement. SO...GO MODERN, GET MEALPACK! Join the 
hundreds of coast-to-coast hospitals enjoying the advantages and sav- 
ings of Mealpack’s unique vacuum-seal! Here are examples of the many 
who have installed or contracted for Mealpack Systems during recent 


months: 


No. PT's 
SERVED BY 
NEW HOSPITALS MEALPACK 


Aliquippa Hospital, Aliquippa, Pa.......100 
Battle Creek Osteopathic Hospital, Mich.. 52 
Citizen's Memorial Hospital, 

Victoria, Texas... 

Eugene DuPont Memorial Convalescent 

Hospital, Wilmington, Del..... 

Fort Worth Osteopathic Hospital, Texas... 
Gratiot Community Hospital, Alma, Mich.. 
Hamilton Memorial Hospital, Dalton, Ga.. 76 
Holy Cross Hospital, Fort Lauderdale, Fia.136 
Home for Aged Lutherans, 

Wauwatosa, Wis. 7 
Johnson County Hospital, Franklin, Ind....125 
Medical Center, Washington, D. C... -200 
Milwaukee County General Hospital, Wis. ed 
Piedmont Hospital, Atlanta, Ga 240 
Saint Jude's Hospital, Fullerton, Calif..... 90 
E. G. Williams Hospital, Richmond, Va. 122430 
Wyoming Valley Hospital, 

Wilkes-Barre, Pa.ssessessesseees 


CONVERSIONS 

Altoona Hospital, Altoona, Pa..... occe 
Atlantic City Hospital, N. J.........6. . 

Ball Memoria! Hospital, Muncie, Ind... .. 360 
Barksdale Air Force Base, la........ 2-116 
Burlington Hospital, Burlington, lo........150 


No. °T's 
SERVE.) BY 
CONVERSIONS (cont'd) MEALPACK 
Connecticut State Hospital, Russell Hall, 
I CUR. ons cube cescceees 105 
Cooper Hospital, Camden, N. J........+ 423 
Essex County Sanatarium, Verona, N. J...100 
Gordon Crowell Memorial Hospital, 
Lincolntown, N. C 
Hillcrest Medical Center, Tulsa, Okla.....456 
Jane Lamb Memorial Hospital, Clinion, la.100 
Kennestone Hospital, Marietta, Ga..... 
Lutheran Hospital, Fort Wayne, Ind 
Maxwell Air Force Base, 
Montgomery, Ala 
Memorial Hospital for McHenry County, 
Woodstock, Ill 
Methodist Hospital of ere N. Y.. 
Nassau Hospital, Mineola, N 
National Naval Medical Center, 
Bethesda, Md 48 
Norton Memorial Infirmary, Louisville, Ky..280 
Orange Memorial Hospital, 


Orlando Air Force Base, Fla 

Osteopathic Hospital of Kansas City, Mo.. 190 
Shaw Air Force Base, S. C 

Springfield City Hospital, Ohio 

Suburban Hospital, Bethesda, Md 

Swedish Hospital, Seattle, Wash. 

University of Alberta, Edmonton, Canada. 338 


© Mealpack 


MEALPACK CORPORATION: EVANSTON, ILL. 


WRITE for the Mealpack story and a list of installations near you. We 
are ready to show you how a Mealpack installation in Your 
hospital can earn $150-per-bed-per-year benefits—or more! 


Vie? boosie units make-up cook eatpoek 


MEALPACK CONTAINER 
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MEALPACK MULTI-DUTY 
TRAY SETTING TABLE 


MEALPACK INFRA-RE: 


DISH HEATER 
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Our Cover 
We are proud of the cover illustration on this issue of HOSPITAL 


MANAGEMENT. In the rush of modern living we should pause often to 
give thanks to God for our many blessings. Not alone at this season, 
but all year round. —N. R. Swartwout 

Cover photograph: Courtesy Christian Herald 

















Small Hospitals’ Clinic 
Good Communications — IF 


¢ information gets to all employees 


¢ employees understand their role 


¢ mechanical deficiencies are overcome 


by Robert W. Walker 


® THOUSANDS OF worRDs have been 
written and spoken about “Com- 
munications” yet this still remains 
one of the biggest problems that 
confront the hospital and its ad- 
ministrator. 

The reasons are three-fold. These 
written and spoken words are heard 
and read by only a small percentage 
of the total hospital personnel, yet 
the understanding and cooperation 
of the entire group is essential for 
good communications; both down- 
ward and upward. We attend con- 
ventions and institutes where this 
subject is discussed; we read arti- 
cles in hospital magazines but we 
do not understand or appreciate the 
problem enough ourselves to seri- 
ously and intelligently present it to 
our department heads and em- 
ployees. The thought, interest, and 
attention devoted by the hospital 
personnel to any situation is in di- 
rect proportion to the administra- 
tors attitude toward the same situa- 
tion. We cannot expect good com- 
munications unless we ourselves 
show our intense interest and desire 
in having them. 

The second reason is similar to 
the first. Every employee must 
have a clear understanding of the 
meaning and importance of com- 
munications and an earnest desire 
to see them work. This desire is 
brought about by the basic attitudes 
of our employees toward the hos- 
pital. If they feel that the hospital 
is “theirs” and if they feel that each 
of their jobs is essential to the ef- 
ficient operation of the hospital and 
if there is a friendly rivalry be- 
tween departments, then the desire 
to see communications work is 
probably there. Then, training is all 
that is necessary to impart the clear 





Mr. Walker is business manager of the 
State Tuberculosis Hospital, District Three, 
Paris, Kentucky, 


understanding that makes good 
communications possible. 

Understanding is a matter of rea- 
soning and education. As soon as 
the employee realizes the impor- 
tance of good communications, the 
means of communications used by 
the hospital should be introduced 
and explained to him. Their order 
of importance should be emphasized 
and the results hoped to be accom- 
plished by each should be men- 
tioned. If equal importance is placed 
on all types of communications you 
will often find that your time is 
completely taken up by employees 
“communicating” information of 
which you are already aware, or of 
such relative unimportance that it 
could wait for a future more con- 
venient date. Here, judgment must 
be exercised by all parties con- 
cerned to maintain a_ balanced 
equilibrium of the flow of informa- 
tion. 


Forgetfulness 


The last reason why our com- 
munications sometime fail is me- 
chanical. In some instances it cre- 
ates more of a problem than the 
other two. We have some employees 
who just can’t remember. They 
want to; they know our interest in 
their doing so, yet when the chain 
is broken, we find that that is the 
reason. When this characteristic is 
present in a department head the 
results can be serious. 

What’s to be done? The employee, 
let’s assume he’s a department head, 
is probably very good in most other 
respects; loyal, efficient, quick; we 
certainly don’t want to discharge 
him. 

He should be given as many me- 
chanical means of assistance as pos- 
sible. Insist that he carry a note 
book at all times and use it in a 


Please turn to page 21 
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WHICH 
SCRUB GOWN 
WOULD 


you CHOOSE? 


Appearances are deceiving. Unless you know 
the important differences in Scrub Gowns, it is 
possible to make serious buying errors. 

“Plus’’ features may not always be obvious, but 
they are important to the durability and 
comfort qualities of the garment. It sounds 
difficult, and it really is! 


But, every day more and more hospitals are 
solving the problem by consulting with an 
Angelica Representative. His varied experience 
with uniform requirements of hundreds of 
hospitals enables him to select the uniforms best 
suited to your specific needs. 


For instance, should your Scrub Gowns be 
slipover or back-opening? Should they have 
tunnel belts or detached belts! What is the 

most suitable color for your needs... misty green, 
jade green, grey, blue or white? 


For the best information in the industry, for a 
complete line of uniforms for dietary, 
maintenance, operating room, patient and nursing 
call your Angelica Representative soon. 

He is as near as your telephone. 


@ 
fr lea UNIFORM COMPANY 


1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 
NOVEMBER, 1956 For more information, use postcard on page 125. 4 








177 N. Michigan, Chicago 1 © 110 W. 11th, Los Angeles 15 








How’s Business 
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TESTED PRODUCTS 
IN THE FIELD OF 
OXYGEN THERAPY 


Our constant research, 
development and quality- 
control assure the medical 
profession of the finest 
equipment for use in the 
treatment of acute and 
chronic pulmonary dis- 
orders. 


@. 
GBL (GODDARD-BENNETT-LOVELACE) 
INFANT HAND RESUSCITATOR — 
for simple, safe, hand-operated resuscitation of 
the newborn. 

Price: $195 — complete with case. 





AIR/OXYGEN DILUTER — exclusive design pro- 
vides two useful degrees of Oxygen Concentra- 
tion for incubator, mask or tent. 


Price: $6.50 each, with 6” length of %” I. D. 
connector tubing. 


BENNETT PRESSURE BREATHING 
UNIT — Model TV-2P — $330 
Available now with three new fea- 
tures: air/oxygen diluter, push-pull 
diluter control, Bennett/Seal mouth- 
piece. (Price includes all accessor- 
ies and Bennett/Seal mouthpiece; 
Price: — $5.75 each masks and hamess optional at ad- 
ditional cost. ) 





BENNETT/SEAL MOUTHPIECE — 


easier to use, easier to clean, more comfortable 
than mask. Complete with head strap. 


Send for literature and reprints on Bennett 1.P.P.B. Therapy and Oxygen Therapy products 


® v. RAY BENNETT & ASSOCIATES, INC, 
Medical Equipment Manufacturers, Engineers & Consultants 


2230 South Barrington Avenue, Los Angeles 64, California 





For more information, use fostcard on page 125. 
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TELFA Sponge-Pad lifts off easily without sticking—even 
from this very long midline incision. Stitches are never 
irritated and healing is never disturbed. 


TELFA Strip is easily lifted off on sixth day after excision 
of neck tumor. Wound is dry, healing is well advanced, and 


removal of dressing is painless. 


NOW=-CUT COSTS UP TO 41% 
BY ROUTINE USE OF 





Now there’s a TELFA Non-Ad- 
herent dressing for every wound! 
TELFA Non-Adherent Strips for 
simple, minor wounds and the new 
TELFA Non-Adherent Sponge-Pads 
for all routine surgical wounds and 
even for drainage cases. 

What’s more, routine use of 
TELFA will save you money and 
time. Hospitals that have switched 
to TELFA Technic report dressing 
costs reduced 18% to 41%! And 
dressing changes are made in half 
the time—because with TELFA, 


NOVEMBER, 1956 


TELFA DRESSINGS 


TELFA Non-Adherent dressing helps every wound heal faster .. . 
won't stick, won’t hurt when you take it off. 


whatever the wound, one dress- 
ing does the job. 

Most important, wounds heal 
faster with TELFA. It keeps wounds 
dry without grease and without 
sticking ...no interference with 
natural healing. And never any 
pain when you lift it off. 

Why not make TELFA your rou- 
tine wound dressing? 

TELFA Strips—2}4” x 4”, 3” x 8” 


and 8” x 10” hospital cases. TELFA ° 


Sponge-Pads—4” x 5” and 5” x 9” 
hospital cases. 








Curity 


TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


BAUER & BLACK 


DIVISION OF THE KENDALL CO,, CHICAGO 
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Since 1909 


Temperature 
— Time — 
Moisture 


All three are required to be 
present clear through to the cen- 
ter of each pack to achieve ster- 
ilization. 


The Diack requires a tempera- 
ture of 250° to fuse. 


Diacks fuse at this temperature 
only when twice the time neces- 
sary to kill B. subtilis has been 
achieved. 


Diacks are for use only in auto- 
claves. Heat in the pack centers 
is created only by condensation 
of steam on the layers of fabric. 


So — when a Diack at the pack 
center melts, you always know 
moisture is abundant. 


Research Laboratory of 


Smith & Underwood, 


Chemists 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls 
and Inform Controls 











Hospital Accounting 


with Professor T. LeRoy Martin 


Definition of “Internal Control” 


Inquiry: What is meant by “in- 
ternal control’? Is it applicable 
to and desirable for use in hos- 
pitals? 


Comment: Except in the smallest 
hospitals it is not possible for the 
administrator or his assistant to 
personally supervise all transac- 
tions, the handling of cash or sup- 
plies, and the recording of transac- 
tions in the accounts. The detailed 
work must be delegated to sub- 
ordinates. However, the function of 
management requires that adequate 
checks and safeguards be estab- 
lished so that the executives may 
assure themselves that the clerical 
work is being handled according to 
their prescribed regulations and re- 
quirements. The plan of checks and 
safeguards is known as “internal 
control.” A plan of internal control 
of clerical work requires that each 
transaction be shared by at least 
two employees who act as checks 
upon each other. The more com- 
pletely the two persons are sepa- 
rated and the more the two checks 
are incidental to other necessary 
routine, the more likely the con- 
trol is to be effective. 

The purposes of internal control 
are to safeguard the hospital against 
clerical errors in the accounting 
records and to prevent fraud. Be- 
cause under a system of internal 
control at least two persons check 
on the accuracy of each transaction, 
or at least check the total amount of 
a_ series of related transactions, fraud 
is prevented except through the 
collusion of two individuals. To 
guard against possible collusion the 
work should be checked by a third 
party from time to time, or the em- 
ployees’ duties should be altered 
from time to time. 

The usual requirements of a sys- 
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tem to minimize clerical errors, op- 
portunity for fraud, and clerical ex- 
pense are: 

(1) Have a business paper or 
document to support each 
transaction. . 

(2) Have an established routine 
which experience indicates is 
the most efficient and eco- 
nomical, designating the per- 
sons to whom each document 
is to pass and the work each 
person is to perform thereon. 

(3) Have each employee initial 
every document approved by 
him to establish responsibili- 
ty for error as well as to give 
evidence that the work was 
performed. 

An illustration of a system of in- 
ternal control in brief for cash re- 
ceipts is as follows: 

(1) An individual who is assigned 
to opening the mail should be 
required to make a list of all 
monies received. This will 
later be reconciled with de- 
posits along with cash re- 
ceived by the cashier on the 
premises. 

The individual who receives 
cash through the mails or at 
the cashier’s office should not 
make up the deposits. 

All monies received in cash 
or checks should be deposited 
daily so that receipts and de- 
posits may be easily ac- 
counted for and verified. 
None of the cash received 
from others should be used to 
make cash payments. 

The individual who handles 
cash should not have access 
to accounts in the patients’ 
ledger of receivables or to 
statements mailed to or 
otherwise presented to pa- 
tients. a 
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“clinical response 
good or excellent” 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 


stated, “In all 18, the clinical response could be regarded as either good 
or excellent.” 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 
prescription reads Filmtab ERYTHROCIN Stearate. 


“toxicity lower 
in erythromycin-treated 
patients” 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: ‘. . . the incidence of 


toxicity (compared to procaine penicillin) was significantly lower in the 
erythromycin-treated patients.’” 


Actually, ERYTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to 
erythromycin. Also, allergic reactions rarely occur. Filmtab ErRYTHROCIN Stearate 
(100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 

® Filmtab—Film sealed tablets, Abbott; pat. 
applied for. 


1. Herrell, W. E., Erythromycin, Antibiotics 
Monographs, No. 1, p. 29, New York, Med- 
ical Encyclopedia, Inc., 1955. 

Idem p. 30. 


® »® 
th rocin STEARATE 


(Erythromycin Stearate, Abbott) 
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Washington Bureau Reports 





Low-cost loans (top interest rate, 6%), 10-year are 
now available from the Small Business Administration 
for the building, improvement or expansion of privately 
owned, operated-for-profit hospitals, nursing homes, 
and medical or dental laboratories. First criteria is that 
the facility must be small, 50 beds or less at time of 
application for the loan. In case of labs, they will be 
presumed to be small unless operated in conjunction 
with a facility of over 50 beds. As with all SBA loans, 
evidence must be given of inability to obtain a loan 
elsewhere. Limit on SBA’s share of any loan is $250,000. 
However, total loan must be “proportionate” to owners’ 
investment in the property. While no definition of 
“proportionate” is available, it’s believed to be not 
over 50 percent. Further details and application forms 
available from SBA’s Regional Offices. 
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A government advisory committee, headed by Dr. 
Russell Nelson, director of Johns Hopkins Hospital, 
Baltimore, has been named to study ways and means of 
adapting hospital facilities and services more closely 
to the varying needs of patients. The committee, whose 
other members are Ray Brown, University of Chicago 
Clinics; Dr. Robert Elman, Washington University, St. 
Louis; Charles G. Roswell, hospital accountant of 
Montclair, N. J.; Ruth Sleeper, R. N., Massachusetts 
General Hospital; and Marion J. Wright, Jennings Me- 
morial Hospital; will enlist the cooperation of American 
Hospital Association and American Institute of Archi- 
tecture, and will work closely with HEW’s special as- 
sistant to the secretary for health and medical affairs, 
Dr. Lowell T. Coggeshall. 

oe 

“Medicare” is a word with which you'll doubtless 
become more and more familiar. It is the code word for 
the Defense Department’s dependent medical care pro- 
gram, on which planning is progressing toward its De- 
cember 8 effective date. From here it looks as if Blue 
Cross will get the lion’s share of hospitalization con- 
tracts, with probably two commercial firms coverage 
concentrated in the mid-west. As soon as practicabl> 
after December 8, and with a final deadline of June 30, 
1957, eligible dependents will be identifiable by an 
authorization card. The card will indicate whether they 
are entitled to care in civilian medical facilities or not. 
Defense currently estimates that some 300,000 de- 
pendents per year will seek in-patient care in civilian 
hospitals. 

e 

The national advisory council, named by HEW Sec- 
retary Folsom to guide the government’s 3-year, $90 
million building program for research facilities has held 
its first meeting. While primarily an organizing and 
policy-establishing gathering, some applications for 
grants were considered and accepted. Details must wait 
final approval by the Surgeon General, PHS. Meantime, 
applications are still coming in. If you have an interest 
in these grants for construction of facilities for research 
in medicine, osteopathy, dentistry, public health, and 
related sciences, address your request for information 
to the Surgeon General’s Office. 
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by Walter N. Clissold 


Grants made to an individual to enable him to com- 
plete his doctorate are not considered taxable income, 
if the donor attaches no strings to the grant as far as 
educational objectives are concerned. In brief this is the 
substance of a recent Revenue Service ruling. 

° 


Health services are the third most costly item for 
state and local governments, according to Census Bu- 
reau estimates. First comes education, then highways. 
Some $2 billions go to hospitals, of a total of about 
$3.6 billions, while sanitation gets $1.1 billion and other 
health items about $470 million. 


Health insurance for government employees, now 
becoming somewhat of a perennial, is getting a new 
twist, after failure of legislation proposed in the late 
Congress got only as far as hearings. 

Now the General Accounting Office is studying the 
feasibility of payroll deductions for such protection and 
is to report to the House Civil Service Committee by 
December 31. Virtually everyone concerned is being 
contacted by G.A.O. 


The scholarship fund for the children of the late 
Marshall Shaffer, chief of the Technical Service Branch 
(now the Architectural and Engineering Branch) of 
the Division of Hospital and Medical Facilities, Public 
Health Service, closed with a total of nearly $10,000. It 
was originated by and will be administered through 
the American Institute of Architects. Belatedly, too, 
word reached this country that the first issue of our 
contemporary Brazilian journal, “Hospital de Hoje,” 
was dedicated to Mr. Shaffer. 


The charts used in the article, “Hill-Burton — 10 
Years Old!”, HM Oct. ’56, were graciously provided by 
the Division of Hospital and Medical Facilities, PHS, 
HEW, Chief of which is Dr. John W. Cronin. These 
charts were to have been included in a booklet the Di- 
vision was preparing summarizing 10 years of H-B. 
The charts, however, and there are more than 25 in all, 
are being furnished to all State Agencies. It is stil 
hoped the booklet may be published before the end of 
the year. 

e 


People — Dr. A. L. Chapman is now chief of the 
division of special health services, PHS, succeeding D>. 
Seward E. Miller, on leave of absence to head the Uni- 
versity of Michigan’s Institute of Industrial Health. 
....G. Cullen Thomas, recently retired vice president 
of General Mills, Inc., and chairman of the Food and 
Drug Administration’s Civilian Committee, is now 
special consultant for industry cooperation and educa- 
tion to the FDA Dr. Lewis H. Hoyle is now medi- 
cal director of the Kansas City HEW regional office, 
succeeding Dr. Charles F. Blankenship who now heads 
the San Francisco office. Dr. Hoyle was formerly in 
charge of all H-B programs in the region. ia 
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Continued from page 6 


systematic manner to write down 
orders and_ information. Refrain 
from issuing verbal instructions 
whenever possible — write them 
down and have the memo acknowl- 
edged. Consult frequently with him 
to discuss problems and accomplish- 
ments, but do not destroy his feel- 
ing of personal initiative and inde- 
pendence. Lastly, when he does 
make careless or forgetful errors, 
do not let them pass by unnoticed. 
They must be called to his attention 
and correction made, otherwise he 
will have less incentive to see that 
it does not happen again. 

While these efforts are being 
made to improve the person, we 
must be especially watchful to see 
that the communications do not 
break down in that department. It 
must be visited frequently and its 
bulletin board checked regularly. 
One good idea is to discuss things 
with the department head in the 
presence of his assistant whenever 
practicable. This lets more than one 
person in the department be aware 
of decisions and instructions given 
that are of interest to the depart- 
ment. 

In all of these things though, we 
must be especially careful not to 
by-pass our man and undermine his 
authority. Don’t give important in- 
structions directly to subordinates; 
don’t encourage them to come di- 
rectly to your office with a common 
problem or suggestion without first 
discussing it with the department 
head; don’t routinely employ or 
discharge personnel in the depart- 
ment; that’s the department head’s 
job, with your concurrence. As the 
popular song goes “With All Your 
Faults I Love You Still”; and that’s 
the way it must be with our for- 
getful department head as long as 
we keep him in that position. : 


Department Head Committee 


We feel that our department 
heads are the most important links 
in our chain of communications; 
therefore, a large committee of de- 
partment heads has been appointed 
to study the problem. They meet 
regularly and have a chairman and 
a secretary. The members of the 
committee read as much as they can 
find on the subject, visit other hos- 
pitals and industries, and discuss 
the subject with other employees. 
They then bring their findings, from 
these various sources, to the com- 
mittee meetings and discuss them. 
The secretary keeps notes on these 
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discussions which are typed up and 
turned over to a designated mem- 
ber of the committee. He in turn 
prepares a short five minute talk 
on communications which he pre- 
sents at the regular department 
head staff meeting. 

This system serves the two-fold 
purpose of keeping the theme con- 
tinually fresh in the person’s mind, 
and of exploring new ways and 
means of improving our own com- 
munications. 

Our basic premise is this: It is 
up to the administrator whether 
the hospital is to have good or poor 
communications. If we. want them, 
understand them, and work hard 
for them — we can have them. 
Wishing, though will not make it so. 

a 





Ethicon Purchases Fenwal 


™ ETHICON, INC., JOHNSON & JOHN- 
son subsidiary, will be the exclu- 
sive distributor of all medical prod- 
ucts manufactured by Fenwal Lab- 
oratories of Framingham, Massa- 
chusetts, according to a_ recently 
announced marketing agreement. 

Ethicon, the world’s leading pro- 
ducer of surgical sutures, has been 
responsible for the introduction of 
many improvements in the catgut 
and textile sutures used routinely 
by surgeons in almost every opera- 
tive procedure. 

The Massachusetts firm has pio- 
neered in the development and 
manufacture of disposable blood 
transfusion and intravenous fluid 
administration equipment and re- 
cently developed the plastic blood 
pack which outdates the conven- 
tional glass bottle method of blood 
collection, processing, and infusion. 
This equipment enables hospitals 
and blood banks to store blood for 
a longer period of time and admin- 
ister it with greater safety for the 
patient. 

The Ethicon organization of tech- 
nical experts, with its broad exveri- 
ence in serving hospitals, will be 
able to bring the benefits of the 
Fenwal medical products to hospi- 
tal personnel, It is anticipated that 
Ethicon’s world-wide distribution 
system will provide faster, more 
economical customer service. 

This new marketing arrangement 
will leave Fenwal free to continue 
the research and manufacturing ac- 
tivities which have contributed so 








much to medicine in the past few 
years. = | 


Why Faucets Leak 


Faucet washers, when fastened with 
TOO LONG or SHORT screws — as in 
“9 out of 10” replacements by best me- 
chanics — quickly work loose, destroy 
ee my Note Nylon plug — — locks 
Lid in s 
ths auawar-ateee screws automatically 
34 years research : 


Now, NEW Pat’d. 
“Sexauer” SELF- 
LOCK screws, 
with expanding 
NYLON PLUG 
imbedded in the 
threads, fasten 
and lock at correct 
depths AUTO- 
MATICALLY, 
hold faucet washer | , 
firmly. Made of | 
rust and corrosion } 
resisting Monel 
heads won’t twist 
off, screw slots 
won’t distort; they 
can be used over and over. 

When installed with NEW Pat’d. 
“Sexauer” EASY-TITE faucet washers, 
this combination outlasts past faucet 
repairs “6 to 1”! 

EASY-TITES are made of super- 
tough, pliable duPont compound 
(neither rubber nor fibre) to withstand 
super-hot water and make tight even on 
worn, corroded seats. They are further 
reinforced with a vulcanized layer of 
Fiberglas to resist distortion and split- 
ting from shut-off squeeze. 

The hidden costs of faucet leaks! 


As authenticated by Hackensack, N. J. 
Water Co. and American Gas Associa- 
tion, stopping just ONE pin-hole 
(1/32") size leak can reduce water 
waste 8,000 gal. monthly. Stopping a 
hot water.faucet “drip” can result in 
water and fuel saving of over $7.58 
QUARTERLY—plus material and labor 
costs and costly fixture replacements! 

That’s why thousands of Government 
Agencies, Housing Projects, Hospitals, 
Colleges, Schools, Manufacturers, Ho- 
tels, Realties and Utilities — country 
wide—look to“SEXAUER” Technicians 
skilled in plumbing maintenance know- 
how. They are trained to determine 
stock levels thru complete SURVEYS 
of actual fixtures in service and to in- 
stall stock systems that avoid over- 
stocking and shortages. 


NEW SELF-LOCK SCREWS and EASY- 
TITE faucet washers are just part of 
the “SEXAUER” line of over 3000 
TRIPLE-WEAR plumbing repair parts 
and Pat’d. precision tools. 

A “SEXAUER” Technician in your 
vicinity will make our NEW, 126 pg. 
Catalog H available and gladly consult 
with you regarding your plumbing 
maintenance problems without obliga- 
tion. Write today! 











Note Fiberglas backing —— 
resists closing squeeze 


pone coe cm ees Nem) Pm se SS Ne wera 


| J. A. Sexauer Mfg. Co., Inc. Dept. AF-116 
2503-05 Third Ave., New York 51, N. Y, 


f Gentiomen: Please send me a copy of your 
NEW, 126 page Catalog H. 
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Le 
New % Safety Sides. Fully protect the restless patie 
yet allow him to leave bed at foot if necessary 
Before You Buy— adage 
SEE OUR NEW 36-PAGE tig MM eS ili anected 
SPECIAL CATALOG with clamp straps—no tools necessary 
OF EXCLUSIVE, MODERN 
FURNITURE AND EQUIPMENT! 


ble cHrome construction. Telescopic sides fold up and 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 
NEW YORK « CHICAGO « KANSAS CITY «+ MINNEAPOLIS ¢« ATLANTA 
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safety, comfort, and privacy 


for your patients ...-TOMAC?: 


The TOMAC products illustrated here are the successful result of 
careful research into your needs and your methods. Because of their 
superior performance under hospital working conditions, you can be 
assured that they will ease the work of your hospital personnel and 
bring greater comfort to your patients. 

These four exclusive TOMAC products—% Safety Sides, Full 
Length Safety Sides, Cubicle Curtain, and Wall Lamp—all telescope 
and fold easily out of the way—all fulfill their functions with 
greater efficiency than any other similar products in the field. 

Because of their proven superiority, they bear the TOMAC symbol— 
the symbol which is always your guarantee of unexcelled quality, 


service, and economy! 


h Safety Sides, Like the 3 
sides at left, they re lightweight 
andle, yet ruggedly built for years 


in be fitted to all standard beds. Easily 


American Hospital Supply corooration 


GENERAL OFFICES: EVANSTON, ILLINOIS 
WASHINGTON + DALLAS «+ LOS ANGELES SAN FRANCISCO 
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Consulting 





Oxygen Cylinders 


QUESTION: Our oxygen tech- 
nician is a highly trained man 
who was once employed by an 
oxygen company. He is an expert 
in his field. In his hands medical 
gases are entirely safe. Recently 
he showed us how we could save 
a considerable amount of money 
by purchasing gas in large cyl- 
inders and using these to fill small 
cylinders. Has this been done in 
hospitals before and with what 
results? 


ANSWER: This practice should not 
be permitted in any hospital. The 
amount of money saved is not worth 
the risk. All national health organi- 
zations deplore the practice. It is too 
dangerous. 


Disclosure of Information 


QUESTION: A former patient is 
dissatisfied with the bill rendered 
to him by the surgeon who op- 
erated on him and requests a 
photostatic copy of his medical 
record to find out what the 
surgeon actually did for him. 
Should we provide him with a 
photostatic copy of his record? 


ANSWER: The hospital maintains 
medical records so as to keep itself 
informed as to what has transpired 
on its premises. The hospital should 
not be expected to act as an auditor 
of the doctor’s bill on behalf of the 
patient. If the patient wants an 
itemization from the physician, he 
should secure it from this person 
and not from the hospital. 

The hospital can release the in- 
formation if it so desires but I would 
consider it improper under these 
circumstances. 


& — 


Hospitals’ Responsibility 
for Auxiliary 


QUESTION: The Women’s 
Auxiliary of our hospital claims 
to be an autonomous body, sepa- 
rate and distinct from the hospi- 
tal and not under the jurisdiction 
of the hospital or the administra- 
tor. This body maintains a gift 
shop in the lobby of the hospital, 
raises money on behalf of the 


with Dr. Letourneau 


hospital, operates in the name of 
the hospital and spends money as 
it sees fit without consulting the 
administrator or any of the au- 
thorities in the hospital. This is 
very embarrassing at times. 
Should not the hospital admin- 
istration have some measure of 
control over its volunteers? 
ANSWER: No one may act on be- 
half of or in the name of the hospi- 
tal without obtaining permission of 
the governing body of the hospital 
and that is subject to such restric- 
tions or limitations that the govern- 
ing body chooses to place upon the 
authority, power and responsibility 
that it delegates. 

Therefore, the auxiliary of a hos- 
pital may not act autonomously at 
any time because its actions may 
engage the liability and responsi- 
bility of the governing body of the 
hospital. 

The hospital auxiliary may not 
use the hospital premises nor trans- 
act in the name of or on behalf of 
the hospital without obtaining the 
permission of the governing body. 
This permission is usually given at 
the discretion of the administrator 
or of a committee who holds dele- 
gated power from the governing 
body. 

No activity may be undertaken 
by the hospital auxiliary without 
prior reference to the administrator 
or some committee of the governing 
body. The auxiliary should also re- 
port monthly to the administrator 
or to a committee of the governing 
body to render an account of the 
manner in which it has conducted 
itself. 


X-Ray Vacations 


QUESTION: We have been told 
that because the work of X-ray 
technicians is more hazardous 
than any other personnel in the 
hospital they should have longer 
vacations. Can you advise us on 
this question? 


ANSWER: It is true that twenty 
years ago this rule was a standard 
one in most hospitals. However, 
there has been such an improve- 
ment in the protection afforded to 


X-ray technicians that the hazard 
from X-radiation has been reduced 
to the point where X-ray work is 
no more hazardous than any other 
hospital work. 

The use of film monitoring badges 
is a further protection by providing 
a check on the X-ray exposure the 
technician receives over a specific 
period of time, usually ten days to 
two weeks. If the technician is care- 
ful to see that he is not exposed to 
X-radiation by observing all the 
regulations for good technique, he 
is in no greater danger than anyone 
else in the hospital. 

Therefore, because of the prevail- 
ing safety measures against X-radi- 
ation the need of the technician for 
prolonged rest or vacation no longer 
exists. 


Responsibility of Nurse 


QUESTION: Under what cir- 
cumstances may a nurse refuse 
to carry out a physician’s order? 


ANSWER: Whenever the order is 
contrary to the law, hospital rules 
and regulations, medical ethics, de- 
partmental standing orders, good 
medical practice, the welfare of the 
patient, or plain common sense. 

In every instance, the judgment 
as to whether to carry out the order 
or to refuse to carry out depends 
upon the education, training and 
experience of the nurse. 

If the nurse is graduated from an 
approved school of nursing, licensed 
by a state or province, qualified in 
a particular subject by education, 
training or experience, it may be 
not only her right but her duty to 
refuse to carry out certain orders 
that she knows or should know will 
result in harm to the patient. 

However, like the pharmacist, the 
nurse has a choice only as to carry- 
ing out or refusing to carry out the 
order. Under no circumstances ma} 
she subsitute something else that 
she feels would do the patient more 
good except in the heat of an emer- 
gency when she may have to use her 
own best judgment to save the life 
of the patient. Again, these are mat- 
ters of circumstances and every case 
must be judged upon its merits. ® 
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ARMSTRONG 


(Explosion-Proof) 


Baby Incubator 





EXPLOSION-PROOF 


for use in the 


DELIVERY ROOM 

















EXPLOSION-PROOF 


for use wherever 
inflammable anesthetic 
gases are used 

















EXPLOSI@N-PROOF 


for use in the 


OPERATING ROOM 























SAFE 


for aseptic transporting of 


infants from delivery room : ies 
lo annie The Armstrong X-P (Explosion-proof) 








incubator is the FIRST explosion- proof 
baby incubator ever built and the FIRST to 
be tested and approved by Underwriters’ 
Laboratories. X-P incubators may now be 
equipped with our 40% Oxygen Limiting 
Valve (which locks at either 40% or 
100%) as accessory equipment at low cost. 
Write, wire, or phone for complete details. 





THE GORDON ARMSTRONG CO., Inc. 


517 BULKLEY BLDG., CLEVELAND 15, OHIO, U.S.A. 
Cleveland Telephone — CHerry 1-8345 
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Guest Editorial 





by Ruth M. Yakel 


Executive Director 
American Dietetic Association 


Chicago, Illinois 


Perpetuation of Food Misinformation 


OOD faddism as it relates to 

weight reduction is a mounting 
problem in the United States. Mag- 
azines, newspapers, radio, and tele- 
vision — in fact all media of com- 
munications — are increasingly de- 
voting space to nutrition-related 
subjects, and the most popular of 
these is magical short cuts to losing 
weight. These subjects have ap- 
peared in Newsweek, Changing 
Times, Look, Ladies’ Home Jour- 
nal, Coronet, and countless other 
publications. One or two have been 
excellent — some represent un- 
adulterated food fadism. This trend 
of popular publications to foist fad- 
dy weight reduction schemes upon 
the American public is viewed with 
consternation by dietitians and nu- 
tritionists. 

“Reduction diets” are nothing 
new. A few which have “caught 
on” during the last decade and 
which may be familiar are: “The 
Seven Day Diet,” “Grape Juice 
Diet,” “Hollywood Diet,” and 
“Prune Diet.” More recently, and 
still popular, is the “Egg Diet.” 
These fads popularized the one food 
upon which they were based and 
were simple to follow and easy to 
remember. 

In contrast are the more scien- 
tifically derived diets of today, such 
as the High-Protein, Low-Fat, 
Moderate-Carbohydrate Diet, and 
the High-Protein, High-Fat, Low- 
Carbohydrate Diet. 

The public, earnestly wanting to 
do what is “right,” adopts these 
more “scientific” diets which are 
not always representative of the 
research to which their originators 
lay claim. Their acceptance is based 
upon some seemingly new twist 
which lends itself to promotion. 
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An example of a current fad is 
the “fabulous formula” and _ still 
another is the “personalized” diet 
which offers listing of numerous 
foods which one person found help- 
ful in losing weight and about 
which he has developed an article. 

Many stories omit the fact that 
weight loss is an individual prob- 
lem. It is ridiculous to assume, for 
example, that all 1200-calorie diets 
should be suitable for all women 
and the 1500-calorie diet for all 
men, regardless of physical condi- 
tion, size, age, daily activity, and a 
number of other considerations. 

Each person’s caloric level should 
be determined, and the require- 
ments of other important nutrients 
should be specified. For instance, 
certain individuals would reduce 
more adequately on a low fat in- 
take, while others would lose more 
safely on a moderate fat intake. A 
patient with digestive complaints 
might be more comfortable on a 
bland, low-fiber diet. In adolescence 
the need for proteins, certain min- 
erals, and vitamins requires special 
emphasis. A separate set of con- 
siderations applies to pregnancy. 

The need for reducing can serve 
as a decided advantage in disguise. 
The storage of excess fat is irrefu- 
table testimony that the person has 
poor eating habits, that he is con- 
suming far more food than he 
needs. The only alternative action 
is to adopt eating habits which can 
be guaranteed to improve health, 
and lift the spirits. The dieter’s 
meals can and should be enjoyable 
and attractive as well as nutritious. 
They must fill these requirements, 
and they must be satisfying be- 
cause they involve long-term ad- 


herence, not merely two or three 
weeks. 

After the desired weight has 
been achieved, additions can be 
made to the low-caloric food pat- 
tern. If the increase in food be- 
comes too generous, the scales will 
soon indicate the warning signal. 

It is encouraging to be able to re- 
port that in many cases restraint 
in one’s approach to foods leads in 
time to actual preference for mod- 
eration. The avid taste for rich 
desserts and an over abundance of 
other foods and sweetened bever- 
ages is replaced by a desire for 
simpler and more moderate fare. 

Any “scheme” of eating is food 
faddism. An example is eating all 
protein foods one meal, carbohy- 
drate the next, and fat the next. 
Such plans may be placed in the 
category of food misinformation. 

Food misinformation seems to be 
perpetuated from generation to 
generation. The origin was inspired 
either by superstition or folklore. 
Frequently it was based on known 
fact of the time, which in some 
cases has since been scientifically 
explained. Such was true of the 
Egyptians who ate liver to cure 
night blindness. The dictum to 
“eat oysters only in months that 
have an “r” can be explained by 
the fact that refrigeration as such 
was unknown not many years ago 
and that oysters spoiled and caused 
sickness when kept too long before 
eating. 

Many foods curdle when a com- 
bination, and thus sprang the as- 
sumption that certain foods eaten 
together were “poisonous.” This 
has been said of milk when served 
with cherries, fish, chili, or lemon. 
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Milk and fish are also considered 
a “bad” couplet. Folklore is re- 
sponsible for the beliefs that “sas- 
safras thins the blood,” “beets build 
blood,” and “a pregnant woman 
must eat for two.” 

Food advertising has perpetu- 
ated food misinformation. Rita S. 
Rosenberg in a fascinating article 
in the Journal of the American 
Dietetic Association entitled Nu- 
tritional Claims in Food Advertis- 
ing,’ reported the claims of nu- 
tritive value of food advertise- 
ments which appeared in women’s 
service magazines from 1901 to 
1950. It was encouraging to note 


from the article that by 1950 the 
quality of nutritional claims had 
improved over the previous decade. 
“Exaggeration, implication, undue 
comparison, over simplification, and 
ambiguity, however, still existed.” 

The food faddist today is the suc- 
cessor to the “medicine man” who 
sold his wares from a covered wag- 
on. He popularizes foods, fads, and 
fallacies. He may write books, 
emote over radio and television, or 
deliver lectures. Everyone has been 
exposed to his salesmanship in one 
form or another as he _ peddles 
health foods, cancer cures, vitamin 
tonics, or reducing aids. 





PAT. NO. 2626603 


Maximum 
performance 


VIM 





Inter- 


- changeability 


hypodermic needles and syringes 


VIM Hypodermic Needles are microscopically 
inspected ... inside and out. VIM Syringes 
stress inter-changeability — for added service 
and convenience. VIM’S comprehensive line 
offers you a broad selection of needles and 
syringes. Always specify VIM. 
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The success of the food faddist 
in part may be his popular appeal 
through showmanship and drama. 
If only the professional person 
would be as persuasive. By virtue 
of being a member of a profession, 
the authority cannot use _ this 
“pitch,” and so his approach is un- 
interesting and dull by comparison. 

The concern of dietitians and nu- 
tritionists about food misinforma- 
tion can best be explained by quot- 
ing from an article entitled “Psy- 
chological Facts and Dietary Fan- 
cier” by Harriet B. Moore who 
wrote “Finally, the professional di- 
etitian has a different perspective 
on diet and dietary habits because 
it is part of her professional status 
to improve and change the behavi- 
or of others. Just as the physician 
is dedicated to better health, the 
psychologist to greater human un- 
derstanding, the dietitian is, by vir- 
tue of her occupation, oriented 
toward improving the taste and 
eating of America. It is not neces- 
sary to point out that her public 
does not share her enthusiasm or 
sense of responsibility in this area.” 

So it is understandable that The 
American Dietetic Association in 
1955 took the following action: 

“RESOLVED, that The Ameri- 

can Dietetic Association should 

establish policies and procedures 
for guidance of state associations 
and of individual members so 
that they may develop similar 
constructive programs in their 
own areas; and be it further 

RESOLVED, that The American 

Dietetic Association should con- 

duct a program to acquaint al- 

lied organizations and the pub- 
lic with sound food and nutri- 
tion information.” 

All related health professions 
share in the responsibility of check- 
ing food faddism, food misinforma- 
tion, and other erroneous beliefs 
in the areas of health. The hospital 
can readily help combat this prob- 
lem. Its staff are enlightened, pro- 
fessional people. They are the lead- 
ers in health education in the com- 
munity by virtue of education and 
profession. They are obligated to 
assist in the enlightening to the 
public. 

If the personnel of the hospital 
could be aware of the fallacies that 
are currently being popularized 
and given a few uncomplicated but 
scientific reasons to refute this in- 
formation, both the staff and the 
patients would benefit. 

This could be done through the 
newsletter of the hospital, staff 
Please turn to page 84 
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‘HM’ Salutes 


Senator Lister Hill 


United States Senator 
from Alabama 


® SENATOR LISTER HILL of Alabama is co-author of the 
Hill-Burton Hospital Survey and Construction Act 
which was passed by Congress ten years ago. His in- 
terest in the health problems of the nation is thorough- 
ly understandable when one realizes that he was named 
after the great physician, Lord Lister. His father was 
one of the greatest men of medicine in America’s 
southland whose epoch-making successful operation on 
a human heart at the turn of the century still stands 
out in medical annals. Moreover, he is the nephew of 
a doctor, the brother-in-law of two doctors and the 
first cousin of five doctors. 

Amongst other achievements for which he is known 
to his colleagues in the Senate, Lister Hill of Alabama 
was co-author of the legislation which created the 
Tennessee Valley Authority, sponsor of the National 
Soil Fertility bill, a pioneer supporter of the Rural 
Electrification Administration and author of the Rural 
Telephone bill. 

These displays of enlightened interest in the well- 
being of people generally and of rural people in par- 
ticular have won for him the esteem and affection of 
the people of his State but it is, nonetheless, his work 
in the field of health which HM feels deserving of our 
salute. His work in that field has been without ques- 
tion the most outstanding of any man in or outside of 
the Congress at any time in American history. 

For the last two years Senator Hill has been both 
Chairman of the Senate’s Committee on Labor and 
Public Welfare, which is responsible for all substantive 
legislation in the field of health, and also Chairman 
of the Subcommittee on Appropriations for the De- 
partment of Health, Education and Welfare. His oc- 
cupancy of this dual role has meant not only the pas- 
sage of an unprecedented amount of important health 
legislation but the implementation of that legislation 
and of other health statutes already on the books by 
the greatest appropriations in the field of health of any 
time in our nation’s history. He won passage of the 
Poliomyelitis Vaccination® Assistance Act. He intro- 
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duced and saw enacted into law the $90 million pro- 
gram for the construction of non-Federal facilities for 
research in the sciences related to health. He sponsored 
and the Congress passed the Survey of Sickness bill, 
through which we may expect not only to get but to 
maintain current reliable information on the incidence 
and characteristics of illness throughout the country 
and of its economic and social effects on those afflicted. 
Conscious of the fact that more than one out of every 
two hospital beds in this country is occupied by a vic- 
tim of mental illness, and well aware that the direct 
tax costs thus occasioned are increasing at a rate of 
more than $100 million a year, Senator Hill sponsored 
and the President signed into law legislation calling 
for a 3-year, thorough-going analysis and reevaluation 
of everything now being done and everything which 
might be done to effectively grapple with this almost 
overwhelming problem. 

In the form of one Omnibus Health bill, Senator Hill 
won Congressional approval for five additional ad- 
vances in the field of health. It provided the mecha- 
nism and financing for the advanced training of public 
health workers, for the advanced training of nurses, 
and for a great expansion in the training of practical 
nurses. In addition, that one bill extended the life of 
the Hospital Survey and Construction Act for an ad- 
ditional two years and made provision for grants to 
State mental health institutions for experimentation in 
new methods of administration and of patients’ care. 
It was for these things and for his long years of devo- 
tion to sound and effective legislation in the field of 
health that Senator Lister Hill has _ received 
individual citations from the National Mental Health 
Committee, The National Rehabilitation Association, 
the American Cancer Society, Inc., the Southern 
Tuberculosis Association, the American Library Asso- 
ciation and the American Hospital Association. 

It is for these same reasons that HM takes great 
pleasure in this month saluting Senator Lister Hill of 
Alabama. g 
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Hospital Calendar 





October 


24-26 . . Saskatchewan Hospital Associa- 
tion, Bessborough Hotel, Saska- 
toon, Saskatchewan. 

25-26 . . Nebraska Hospital Association, 
Fontenelle Hotel, Omaha, Neb., 
Stuart C. Mount, Executive di- 
rector, 7140 S. Eldora Lane, Lin- 
coln 5, Neb. 

25-26 . . Northwest Texas Hospital Associa- 
tion, Hotel Hilton, El Paso, Tex. 

27-28 . . American College of Osteopathic 
Hospital Administrators, Shera- 
ton-Cadillac Hotel, Detroit, Mich. 
R. P. Chapman, Executive secre- 
tary, 604 Kahl Bldg., Davenport, 
lowa. 

28-31... American Osteopathic Hospital 
Association, Sheraton-Cadillac Ho- 
tel, Detroit, Mich., R. P. Chap- 
man, Executive secretary, 604 Kahl 
Bldg., Davenport, lowa. 

29-Nov. | . . Associated Hospitals of Man- 
itoba, Royal Alexandra Hotel, 
Winnipeg, Manitoba. 

31-Nov. 2 . . Maryland-District of Colum- 
bia-Delaware Hospital Association, 
Shoreham Hotel, Washington, D.C.. 
Albion K. Parris, exe. dir., 200 W. 
Baltimore St., Baltimore 1, Md. 


November 


4-7... American Association of Blood 
Banks, Netherlands Plaza Hotel, 
Cincinnati, O. 

5- 7. . American Academy of Obstetrics- 
Gynecology, Palmer House, Chi- 
cago, Ill. 

6- 7. . Colorado Hospital Association, 
Breadmoor Hotel, Colorado 
Springs, Colo. 

7- 8 . . Colorado Hospital Association, 
Broadmoor Hotel, Colorado 
Springs, Colorado. 

8- 9. . Oklahoma Hospital Association, 
Skirvin Hotel, Oklahoma City, 
Okla., Cleveland Rodgers, exec. 
dir., P.O. Box 1738, Tulsa, Okla. 

8- 9 .. Missouri Hospital Association, 
Hotel Jefferson, St. Louis, Mo. 


9 .. Minnesota Hospital Association, 
Hotel St. Paul, St. Paul, Minne- 


sota. 


11-14... Association of Military Surgeons 
of the United States, Statler Ho- 
tel, Washington, D.C. 


12-16... American Association of Inhala- 
tion Therapists, Park-Sheraton Ho- 
tel, New York City. 


12-16 . . American Public Health Associa- 
tion, Convention Hall, Atlantic 
City, NJ. 


14. . Connecticut Hospital Association, 
So. New England Telephone Co. 
Aud.,. New Haven, Connecticut. 


15-16 . . Kansas Hospital Association, Bak- 
er Hotel, Hutchinson, Kansas, 
Charles S. Billings, Executive Di- 
rector, 1133 Topeka Ave., Topeka, 
Kansas. 


15-17... Arizona Hospital Association, 
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Phoenix, Ariz. Guy M. Hanner, 
Administrator, Good Samaritan 
Hospital, 1032 East McDowell 
Road, Phoenix, Ariz. 


15-20 . . American Surgical Trade Associa- 
tion, 244th Regiment Armory, 
New York, N.Y. 

16-17 . . Virginia Hospital Association, Ho- 
tel Roanoke, Roanoke, Va., Ray- 
mond E. Hogan, secretary, Giles 
Memorial Hospital, Pearisburg, Va. 

27-30 . . American Medical Association, 
Clinical Meeting, Seattle, Wash., 
Dr. George F. Lull, sec., 535 N. 
Dearborn, Chicago, Ill. 

29-30 . . Florida Hospital Association, Jack- 
sonville, Fla., Jack F. Monahan, 
Jr., Ex. sec., 1216 E. Colonial Dr., 
Orlando, Fla. 


December 
3- 7... American Medical Association, 
Seattle, Wash. 


6- 7... Illinois Hospital Association, Ho- 
tel Abraham Lincoln, Springfield, 





Illinois. 

26-29 . . American Association for the Ad- 
v +t of Science, New York 
City. 

1957 

January 


18 . . South Carolina Hospital Associa- 
tion, Wade Hampton Hotel, Co- 

lumbia, S.C. 
24-25 .. Alabama Hospital Association, 
Whitley Hotel, Montgomery, Ala., 
G. C. Long, Jr., Executive secre- 
tary, 335 Dexter Ave., Mont- 

gomery, Ala. 


February 


4-5 .. Midyear Conference for Presi- 
dents and Secretaries of State 
Hospital Associations, Palmer 
House, Chicago. 

26-28 . . National Association of Method- 
ist Hospitals and Homes, Palmer 
House, Chicago, Ill. 

27-Mar. | . . American Protestant Hospital 
Association, Palmer House, Chi- 
cago. 


March 


11-12 . . New Mexico Hospital Association, 
Hilton Hotel, Albuquerque, N.M., 





List Your Meetings 
As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 

Ill. to insure appearance here. 











Homer A. Reid, Executive secre- 
tary, 4800 Gibson Blvd., S.5, 
Albuquerque, N.M. 

25-27 . . New England Hospital Assembly, 
Statler Hotel, Boston, Massachu- 
setts. 


April 


4- 5 . . Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke 
Virginia. 

24-26 . . Mid-West Hospital Association, 
Margaret S. Barber, Executive sec- 
retary, P.O. Box 951, Kansas City, 
Kansas. 


24-26 . . Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atianta, 
Ga., Charles W. Flynn, Executive 
secretary, P.O. Box 1043, Jackson, 
Miss. 

29-May 2 .. Tri-State Hospital Assembly, 
Palmer House, Chicago, Illinois. 

29-May 3 . . National Association for Prac- 


tical Nurse Education, Ambassa- 
dor Hotel, Atlantic City, N.J. 


May 


6- 9 . . Association of Western Hospitals, 
Statler Hotel, Los Angeles, Calif., 
Melvin C. Scheflin, Executive sec- 
retary, 26 O'Farrell St., San Fran- 
cisco, Calif. 

14-16 . . Texas Hospital Association, Sham- 
rock Hilton Hotel, Houston, Tex. 

15-17. . Upper Midwest Hospital Confer- 
ence, Auditorium, Minneapolis, 

A Minn. 

22-24 . . Upper Midwest Hospital Confer- 
ence, Hotel Leamington, Minne- 
apolis, Minn. 

22-27 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atantic 
City, NJ. 

27-30 . . Catholic Hospital Association, 
Hotel Statler, Cleveland, Ohio. 


30-June | . . Tennessee Hospital Associa- 
tion, Mountain View Hotel, Gat- 
linburg, Tenn., Henry H. Miller, 
Executive director, P.O. Box 767, 
Nashville, Tenn. 

June 


3- 7... American Medical Association, 
Annual Meeting, New York, Dr. 
George F. Lull, 535 N. Dearborn 
St., Chicago, III. 


November 

4- 6.. American Association of Blood 
Banks, Sherman Hotel, Chicac 
HI. 

December 

3- 6... American Medical Association, 
Clinical Meeting, Philadelphia 


Pa., Dr. George F. Lull, 535 N 
Dearborn St., Chicago, Ill. 
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Forty Years of Service! 


The High Cost of Living and 
the Hospitals 


Hospitals have been among the chief sufferers from 
the high cost of living, inasmuch as this is not only 
immediately reflected in the increased cost of food sup- 
plies, but because the high cost of food is also trans- 
lated into higher maintenance expense in other direc- 
tious: for, as has been well said, high cost of living 
means high cost of labor. 

The war has brought additional burdens, forcing up 
the price of drugs and other supplies, as well as in- 
creasing the cost of surgical instruments and appliances. 
Few hospitals have endeavored to pass this increased 
cost of operation along to the public in the form of 
increased charges for service: and yet it is proper to 
ask, should this not be done? 

The business man who finds that his costs have risen 
is forced to ask more for his service, and is able to get 
more for it: and inasmuch as hospitals require money 
for their maintenance, and must be run along business 
lines if they are to continue to exist, it is well to con- 
sider this question seriously. Certainly, if there is a 
choice between a deficit and a higher scale of charges, 
there should be little hesitation in accepting the latter 
alternative. 

— February, 1916, Vol. 1, No. 1, p. 22. 


Hospital Executive and the 
Wanderlust 


Did you evér stop to think how many changes occur 
1 the executive staff of the average hospital, big and 
ittle? 

While there are some notable exceptions, these are 
still exceptions, and it remains true that the tendency 
on the part of most superintendents and other execu- 
tives is to change positions at intervals. 

This evidence of wanderlust may be defended on the 
ground that only by moving from one institution to 
another and studying variations in hospital practice 
can one develop the greatest possible ability as a hos- 
pital executive. There may be something in this, and 
yet one could as readily assume that it would be pos- 
sible to grow with the institution, rather than to con- 
sider one’s self as necessarily restricted by its limita- 
tions. 

No one can remain in an institution for long without 
developing a strong sentimental attachment for it, pro- 
vided the circumstances of one’s work are all that they 
should be; and it is not always certain that these happy 
conditions will be repeated elsewhere. Hence, if con- 


tinued growth and development are possible in that 
hospital, the burden of proof is decidedly on the pro- 
posal to take some other position. 

Many changes are of course in the nature of promo- 
tions, and it is splendid to see evidence of recognition 
of merit in this form. On the other hand, there are 
others which indicate nothing except restlessness: and 
a disposition to move for the sake of change, rather 
than for opportunity to grow, is something which 
should be curbed. 

Incidentally, the best managed hospitals seem to be 
those where the superintendents are veterans, rather 
than ‘new beginners.” 

— April, 1916, Vol. 1, No. 3, p. 14. 


Labor Problems in Hospital Field 

Like other employers of labor, hospitals have been 
confronted this year with the necessity of competing 
with other lines for the services of their help. This is 
particularly true of male employees, for industrial ac- 
tivity such as is especially marked in the big manufac- 
turing districts of the central section of the country has 
resulted in unusually high wages being offered, and in 
many men being attracted to that work from other oc- 
cupations. The hospitals have been among the em- 
ployers who have found it difficult to keep all of their 
places filled at the moderate allowances available for 
labor. 

The state institutions, which have definite appropri- 
ations and are therefote limited as to the amounts 
which they are able to pay, have found it especially 
difficult to keep their organizations intact, as is evi- 
denced by the fact that the Central Insane Hospital of 
Indiana at Indianapolis has recently been sending no- 
tices to the county clerks of the state requesting their 
assistance in getting applications for positions at that 
institution. The sort of jobs which it seems to be hard- 
est to keep filled are those as attendants, bouse-maids, 
kitchen workers, laundry workers, dining-room help, 
carpenters, engineers and farmers. Other state hospitals 


_ are having similar difficulties. 


Another phase of the labor problem is indicated by 
efforts which are being made to unionize the employees 
of certain state hospitals in Ohio. The union expects to 
have something to say about the hours of work, the 
rate of payment, etc. Efforts to organize hospital work- 
ers have not proven successful up to this time, and it 
goes without saying that their operations would not 
simplify the work of hospital executives. 

— August, 1916, Vol. 2, No. 1, p. 16. 


™ FORTY YEARS AGO, HOSPITAL MANAGEMENT began pub- 
lishing a monthly journal for the purpose of serving the 
field of hospital administration and all the people who 
participate in the field of hospital care. 

The above editorials taken from HOSPITAL MANAGE- 
MENT in 1916 are offered once again to our readers 
without comment. 

Plus ca change, plus ca reste la meme chose! 
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& NO ONE HAS MADE a detailed sur- 
vey on the subject yet, but it is safe 
to say that an overwhelming ma- 
jority of hospitals are weathering 
stormy protests from their night 
personnel about night meals. 

“Stone cold”. “Just sandwiches 
and cold coffee’. “Why can’t the 
night staff get the same meal as the 
day staff?” 





Mr. Willard is vice-president of Carahan 
Hanson Advertising Agency, Chicago, Illi- 
nois. 


Left: 4:58 p.m.: Cooks complete 
each meal for night staff at same 
time as evening meal. Completed 
meals including entree, potatoes, 
vegetable, hot rolls and dessert, are 
vacuum sealed in container, and 
placed on conveyor belt. 


Right: 5:00 pm.: The _ dietitian 

checks meals for nutritional balance 

and for special requests. Trays 

marked “night staff’ are separated 
from patient trays. 
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Night Feeding 


These and other feeding com- 
plaints by night personnel are fre- 
quently countered by hospital ad- 
ministrators who point to the haz- 
ards of keeping kitchens open at 
night — food waste, cleanups, over- 
time for kitchen personnel, over- 
head, pilferage — all of which go to 
make night feeding costly and im- 
practical. 

On the other hand more and more 
hospital administrators, hard pressed 
for a solution to this problem, are 


4:55 p.m.: Pyrex dishes are jre- 
heated to 350° in the special infra- 
red oven at right, and are then 
transferred to the serving table at 


left for meal preparation. 


CAN Be Easy, 


turning to complete, individual 
meals vacuum-sealed in_ stainless 
steel containers. Many hospitals 
equipped with this system have 
found new use for the equipment — 
and an answer to a big problem at 
the same time. 

It not only keeps the night staff 
satisfied with the same meal that 
the day staff enjoyed — but utilized 
the excess dinner food which other- 
wise might be wasted or go stale. 

Under this system, complete, in- 
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dividual meals are prepared for the 
night staff at 5:00 P. M. Entrees, 
potatoes and vegetables are packed 
in a sectional, pre-heated dish and 
sealed with an inner lid. Atop this 
lid is placed bread, rolls or dessert, 
utensils and napkin, and the entire 
unit is sealed in a thermal-vacuum, 
stainless steel container. This unique 
seal protects flavors, heat and aroma 
for hours afterward, and foods can- 
not transfer flavors or aroma. 

Even when opened, the heat- 
charged inner dish maintains savory 
food conditions for up to 30 min- 
utes — a vitally important factor to 
satisfy “slow eaters”. This also stops 
fool waste from interrupted meals 
too. For example, if a nurse is called 
awey during the middle of her meal, 
the heat-holding dish will keep the 
mezl. warm and tasty until she re- 
turns. 

This system is being hailed by 
many hospitals as the first real 
answer to their night feeding prob- 


Economical and 







lems. Also, hospitals that do not 
have the system installed already 
are buying eight to ten containers 
to satisfy night feeding needs alone. 
However, most hospitals today still 
face these problems in any one of 
four unsatisfactory ways: 


1. Pay the Check 
This hospital sends its em- 


ployees to a local restaurant and 
pays their checks, This, in addi- 


5:15 p.m.: After evening meal rush, completed, vacuum 
sealed meals are stored inside heated cabinet for night 
staff. Cabinet neutralizes possible heat loss. 


tion to being highly expensive, is 
so time-consuming that lost staff 
time is often more costly than the 
meal. Also, personnel are off the 
premises at potentially critical 
times. 

Here the vacuum container not 
only serves a piping hot, full 
course meal to each member of 
the staff, but does so on the hos- 
pital premises where they are 
available to answer calls or 
emergencies. This includes 
switchboard operator, building 
engineer, elevator operator and 
ambulance driver. 

And even when duty does call 
a staff member away from his 
meal, the vacuum food pack in- 
sures the meal will still be hot 
and savory when he returns up 
to 30 minutes later. 


Sandwiches and Coffee 


This hospital provides sand- 


Savory! 


wiches in a locker, cabinet or 
floor pantry, with perhaps a jug 
containing a beverage which may 
be half cold by serving time. This 
practice is un-appetizing, non- 
nutritious, and causes the most 
complaints. 

Here again the food pack serves 
the critical need of providing a 
full course, savory hot meal. 

In studies made in various 
hospitals, this was voted the first 
complaint by the night staff: no 








hot meals. They feel that a hot 
meal is in part compensation for 
working the “nite owl shift” no- 
body else wants. 


3. Self Service 


This hospital unlocks its kitch- 
en and holds its breath. The “help 
yourself” system is usually a des- 
perate measure aimed at keeping 
the night staff happy at any cost. 
It too is usually a costly, un- 
appetizing, unbalanced diet for 
staff members, and also succeeds 
in upsetting the portion control 
of the next day’s menu. 

Here the vacuum system serves 
the hospital first, because food 
from the 5:00 P. M. meal is uti- 
lized for night feeding; making it 
unnecessary to risk pilferage or 
food waste by leaving the kitchen 
unattended. Thus, what could be 
a double food loss can be effec- 
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tively neutralized, and food costs 
can be sharply cut. 


4. Keep the Kitchen Open 


This hospital reduces a scien- 
tifically designed kitchen to a 
short order restaurant with an 
enormous overhead of personnel 
and wasted food. Portions are 
difficult to control, and food 
waste, “favoritisms” and ill feel- 
ings are not uncommon. 

Please turn to page 97 


1:00 a.m.: Night nurses enjoy same steaming hot, tasty 
meals as did day nurses. Served in floor pantry or at 
desk, personnel are available to answer emergency 


calls. 








Jewish food laws demand a complex 


organization of the kitchen 


A KOSHER Dietary Department 


® THE JEWISH DIETARY laws (kash- 
ruth) impose a number of restric- 
tions upon the selection, preparation, 
and service of food. They prohibit 
the use of pork and pork products, 
game, fish which do not have scales 
and certain fins, and all shellfish. 
They prohibit the use of fertilized 
eggs and the eggs of wild fowl. They 
define rigidly the method to be used 
to slaughter cattle and fowl, and the 
procedures to be used to prepare 
the meat for cooking. The hind- 
quarters of the approved animals 
may not be used unless properly 
de-veined; this process is so com- 
plicated and so few butchers are 
familiar with the location of the 
blood vessels, that it is generally 
accepted that the hindquarters may 
not be used. This leaves the kosher 
dietary service with the choice of 
the forequarters of beef, veal, lamb, 
and the internal organs associated 
with the forequarter of the animal. 
Turkey, chicken, duck, and goose, 
are the choices in poultry. 


More Costly 


Besides being kosher-killed, the 
meat used in a kosher dietary 
kitchen must be ritually prepared 
— koshered — within seventy-two 
hours of the killing. This restricts 
the purchase of meat for kosher 
institutions to that slaughtered in 
reasonably near-by slaughter houses, 
which frequently adds to the price 
of the normally high cost of kosher 
meat. Also, institutions that can buy 
only small amounts of meat, because 
of limited refrigeration facilities, are 
forced, by the seventy-two hour 
ruling, to use “green” meat which 
is apt to be tough and unsuitable 
for broiling and roasting. 

The “koshering” process is de- 
signed to remove excess blood from 
the meat. To accomplish this, the 


Miss Rutchik is director of dietetics, Beth 
Israel Hospital, New York. 
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butcher removes the various blood 
vessels and places the meat in a tub 
of cold water for one half hour. Then 
he removes the meat from the water, 
sprinkles it liberally with coarse 
sodium chloride, and places it on a 
slanting or perforated drain board 


for one hour. At the end of that. 


time, the meat is washed in cold 
water to remove the surface salt, 
and it is then ready to be cut up for 
cooking. 

The use of koshered meat created 
quite a problem when the very-low- 
sodium diets began to be widely 
used. Ritual salting has been proven 
to increase the sodium content of 
meat enormously, making it pro- 
hibitive for use in 200- and 500- 
milligram sodium diets. In order to 
eliminate this problem, the use of 
crystalline ammonium chloride was 
approved for koshering meat for pa- 
tients on restricted sodium intake. 


Thus, the meat used in a kosher- 
food service appears to have three 
strikes against it. It may have to be 
cooked too fresh, it has lost some of 
its water-and salt-soluble ingredi- 
ents, it is limited to the “less-tender” 
cuts and to fewer varieties. How- 
ever, since meat may be stored in 
suitable temperatures after kosher- 
ing, the kosher institutions can, by 
providing suitable refrigeration fa- 
cilities, age the meat they buy and 
thereby eliminate one of the un- 
desirable factors. At our hospital, 
meat is aged about three weeks, or 
more if possible, and we seldom have 
tough meat. Our roast beef and 
steaks made from aged prime or 
choice ribs, roast shoulder of beef 
from aged shoulder clod, and other 
meat entrees have disabused the 
minds of those who have eaten at 
the hospital of the “tough kosher 
meat” theory. As for the flavor of 
the cooked meat, like in a non- 
kosher food service, the final product 
depends upon the skill with which 
it is seasoned and prepared. 


by Rose Rutchik, B.S., M.A. 


Three Classes of Food 


In the kosher dietary there are 
three classifications of food: meat 
and all the products thereof, milk 
and all its by-products, and neutral 
(parve) foods. Meat and milk foods 
may not be prepared or eaten to- 
gether. For instance, the sauce for 
creamed turkey is made with either 
chicken fat or vegetable shortening, 
flour, and turkey stock — never with 
cream or milk or butter. On the 
other hand, a vegetable soup for a 
dairy meal must not have meat stock 
for its base but depends upon the 
vegetable stock and seasoning for its 
flavor. 

The neutral foods are a large 
variety of edibles which may be 
used either with meat or milk, there- 
by making possible a wide range of 
menu items, In the protein group it 
is eggs and fish; in the carbohydrate 
group it is all the grains, sugars, 
fruits, and vegetables; in the fats it 
is all the vegetable oils and shorten- 
ings, and now, a kosher oleomarga- 
rine which adds interest to the milk- 
less and hitherto butterless meat- 
dinner tray; in the seasonings it is 
the whole gamut of herbs, spices, 
and flavorings. 


In a kosher hospital, as a rule, 
only one meat meal is served ‘daily. 
There are several reasons for this. 
From the point of view of economy, 
meat is the most expensive single 
menu item. From the point of view 
of menu structure, the meat meal in 
a kosher dietary is much more aus- 
tere than the dairy meal and, even 
though meat is by and large a favor- 
ite food, two meat meals a day 
could soon become drab fare for 
those people who must eat all their 
meals at the hospital. The dairy meal 
offers immeasurably greater possi- 
bilities in variety because of the 
wide range of combinations of vege- 
tables, fruits, cheese, eggs, fish, 
“pasta” products, milk and butter; 


HOSPITAL MANAGEMENT 





great 
On tl 
we cl 
years 
lunch 
result 
tainec 
the e: 
day’s 
In 1 
there 
the p; 
trays, 
whos« 
presc: 
consu 
patier 
all da 
vious] 
tients 
origin 
is to 
health 
ice sc 
of the 
diets 
or afte 
ever 
elimin 
of mil 
If adc 
indica 
betwe 
The 
kitche 
ployee 
lieved 
cafete: 
ety of 
meal. 


Leftov. 


It n 
this p 
foods, 
in a |] 
dietary 
overs { 
not be 
that ¢ 
conver 
Ner ca’ 


NOVEN 


it permits a much better variety of 
desserts, such as ice cream, short- 
cakes, puddings, cream cakes and 
cream pastries; it allows the serving 
of a much more interesting variety 
of breads, rolls, and hot-breads and 
a greater variety of beverages. 


Dairy Food Luncheon 


In a non-sectarian hospital where 
a kosher dietary must be main- 
tained, there will be, unavoidably, 
patients who do not like many dairy 
foods and, although a selective menu 
is of great help, may eat only part of 
the dairy meal. Meat is generally 
well-liked and it has probably the 
greatest satiety value of all foods. 
On the basis of these considerations, 
we changed our meal sequence some 
years ago and are serving dairy at 
lunch and meat at dinner, with the 
result that patients are better-sus- 
tained through the long span from 
the early hospital dinner to the next 
day’s breakfast. 

In the service of therapeutic diets, 
there are the problems created by 
the patients who must get only milk 
trays, or the occasional patient 
whose doctor finds it necessary to 
prescribe more meat than can be 
consumed in one meal, and the rare 
patient who categorically turns down 
all dairy foods. These problems, ob- 
viously, must be resolved to the pa- 
tients’ advantage, for, after all, the 
original purpose of the dietary laws 
is to preserve life and to improve 
health. Therefore; in our food-serv- 
ice schedule, the milk-dinner tray 
of the early Sippy or other gastric 
diets is served half an hour before 
or after regular-dinner trays, which- 
ever is more practicable, thus 
eliminating the possible confusion 
of milk and meat foods and dishes. 
If additional feedings of meat are 
indicated, they are served at some 
between-meal intervals. 

The problems of a kosher dietary 
kitchen for a non-sectarian em- 
ployee group are immeasurably re- 
lieved by the installation of a pay 
cafeteria where a reasonable vari- 
ety of foods can be served at each 
meal. 


Leftovers—A Problem 


It may be logical to bring in, at 
this point, the problem of leftover 
foods, which is certainly more acute 
in a kosher than in a non-kosher 
dietary service. Because the left- 
overs from lunch are dairy, they may 
not be utilized at the very next meal 
that day which is a meat meal; 
conversely, the leftovers from din- 
ner cannot be used at the next day’s 
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lunch. Therefore, production must 
be planned very carefully for a 
minimum of leftovers. Good storage 
facilities must be available for left- 
overs, which are unavoidable in an 
operation where the daily census 
and the changes of dietary prescrip- 
tions are necessarily unpredictable. 

The purchasing of food stuffs for 
a kosher dietary department requires 
special alertness in order to avoid 
many innocent errors. All prepared 
food must have rabbinical approval 
both for the ingredients used and 
for conditions under which the 
foods are processed. For instance, in 
the purchasing of a simple food such 
as cheese, it is easy enough to as- 
sume that, since it is a curd made 
from milk which is allowed in a 
kosher dietary, there should be no 
question as to its use. Yet, one can 
easily and innocently end up using 
non-kosher cheese unless it is ac- 
companied by a statement of kash- 
ruth or “Hechsher”. The coagulant 
used in cheese making is rennin, 
and ordinarily obtained from non- 
kosher animals. Kosher cheese must 
be coagulated with acid or kosher 
rennin; therefore, the purchasing 
agent for a kosher institution must 
obtain a statement of kashruth from 
the supervising rabbi of the cheese 
manufacturer. 


In commercial mayonnaise there 
is a possibility of blood-stained egg 
yolks’ being used, which are ac- 
ceptable for human consumption but 
are prohibited in the kosher dietary. 
Prepared desserts and bakers’ mixes 
may present the same problem as 
mayonnaise. Milk, butter, cheese, 
oleomargarine, bread, pastries, ice 
cream, noodles, soup bases, bouillon 
cubes, and other manufactured foods 
must be accompanied by a state- 
ment of a supervising rabbi. 

Even when a product is approved 
for kashruth, the purchasing agent’s 
responsibilities are not yet ended. 
For instance, in the use of bread, it 
is necessary to know whether the 
bread may be used at both meat 
and milk meals. Ordinarily the 
white breads, except hard water 
rolls and challah (Sabbath bread), 
are made with milk and consequent- 
ly cannot be used at meat meals. At 
the hospital, we were faced with the 
problem of soft diets where the 
whole-grain breads are contraindi- 
cated. Only matzoh or crackers were 
used on soft trays at the meat meal 
until we persuaded our bread bakers 
to bake a milk-free white loaf 
which, while not as palatable or nu- 
tritious as the regular white bread, 
is certainly an acceptable solution 
to the problem. 


Two Sets of Utensils 


In regard to equipment, the re- 
striction imposed by kashruth is 
that cooking and serving utensils 
may not be used interchangeably for 
meat and milk foods. On a visit to a 
kosher dietary department, one 
usually finds either two completely 
equipped kitchens (one for the 
preparation of meat meals and the 
other for the preparation of dairy 
meals) or, one large kitchen with 
double sets of ranges, ovens, broil- 
ers, fryers, steam cookers, steam 
kettles, mixing bowls and beaters, 
and other equipment required for 
food preparation. In the food-dis- 
tribution areas there will be found 
two sets of serving utensils, two sets 
of truck pans, wells and covers, two 
sets of dishes and silver, and in ad- 
dition two more sets of dishes tucked 
away for Passover use. In the sani- 
tation areas there are two sets of 
sinks and tables for pots, truck in- 
serts, and dishes; and two sets of 
dish-machine racks. 

To accommodate all of these 
double sets of equipment, large stor- 
age facilities must be provided in all 
the food-preparation and food-dis- 
tributions areas. In addition, provi- 
sion must be made for storage of 
equipment inventories, which of 
necessity are almost twice as large 
as those of a non-kosher hospital. 

At Beth Israel Hospital each pa- 
tients’ serving pantry has enough 
cupboard space to store two sets of 
dishes and serving utensils for daily 
service as well as the two sets for 
Passover. In the pantries of our 


- fifty-or-over bed floors, the warming 


tables are not quite large enough to 
accommodate two sets of dinner 
plates, bowls, and plate covers. In 
order to increase these facilities, our 
new selective-menu food trucks have 
the lower compartments equipped 
with heating units so that, as soon 
as the hot food truck arrives in the 
pantry, the stainless-steel plate 
covers are placed in the bottom of 
the truck and get hot in a very few 
minutes. 

Since equipment may not be used 
interchangeably, all production and 
serving equipment must be carefully 
designated for either meat or dairy 
use. It is easy enough to provide 
china and silver of distinct patterns. 
It is somewhat more of a problem to 
distinguish identical stainless-steel 
pans and wells, covers, and small 
serving equipment. There was a time 
when each of our utensils had the 
word “meat” or “dairy” stencilled 
on it. However, as our choice of 
Please turn to page 91 
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WEIGHT Control for COST Control 


@IN THESE DAYS of skyrocketing 
costs, hospital administrators are 
often in a difficult position when at- 
tempting to match income with 
outgo. 

This is to suggest that weight 
control can be a valuable ally to 
you in keeping costs under control. 

Take food costs, for example. 
They are certainly a major item in 
the budget of any hospital. Here is 
an area where weight control can 
pay tremendous dividends. Yet it 
is surprising how many hospitals 
have not taken advantage of the 
cost and labor savings which 
weight control and portion control 
make possible. 

As an executive in the mass- 
feeding field, the hospital adminis- 
trator simply must have some way 
of reasonably estimating his costs 
and selling prices for food — and 
of staying pretty close to those 
estimates in actual practice. 

Unfortunately in many items of 
food, particularly expensive items 
like meat, Old Mother Nature has 
not made it easy. Sizes and portions 
vary a great deal if they are served 
up in the way that comes naturally. 

Portion control, one of the most 
important aspects of good weighing 
procedure, is a far more scientific 
and up-to-date way of dispensing 
food than depending upon hit-or- 
miss methods. 

Using effective portion control, 
you can estimate your costs accu- 
rately. You’re not operating in the 
dark. How many slices are you go- 
ing to get per pound of ham? How 
many servings from a pound of 
cheese? By operating your slicing 
equipment in conjunction with a 
portion control scale, you’ve got the 
answer. You can even control such 
things as the number of slices you 
get from a tomato. 


Ensures Uniform Servings 


Using portion control, servings 
are more uniform. One patient does 
not get a huge slab of meat and an- 
other one a tiny sliver. Restaura- 


Mr. Sanders is executive secretary of the 
National Association of Scale Manufac- 
turers, Inc., in Washington, D.C. 
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by Arthur Sanders 





and controls costs. 


and they do cost money. 


at a fraction of the cost. 





Here are ways hospital administrators can put weight 
control to work for them to keep a lid on skyrocketing costs: 
1. Portion control — lets you know exactly how many serv- 

ings you’re going to get out of a given quantity of food. 
2. Mixing and blending food — cooking by weight enables 
you to avoid putting too much of a costly ingredient into a 
batch. This avoids failures, makes for a uniform product, 


Checkweigh receipts — good receiving scales make sure 
that you really get what you pay for. Mistakes happen and 


Labor saving — often scales can be used as controls to re- 
place expensive human labor, doing a more effective job 








teurs have found this to be an im- 
portant customer relations device, 
and it may well be more important 
in a hospital. The person who gets 
a big portion won’t necessarily be 
happy or grateful about it, but the 
person who gets a skimpy meal is 


going to feel discriminated against 
or cheated. That can lead to such 
remarks as, “Boy, is the food lousy 
at this hospital!” 

And, of course, portion control 
should be even more important to a 
hospital than to a modern restau- 


Weight control takes the hit or miss from portioning. 


HOSPITAL MANAGEMENT 





troll 
see | 
ages 
brea 
is th 
flake 
cube 
cont 
In f 
the : 
whic 
in © 
the | 
all ¢ 
porti 

Bu 
port 
cost 
been 
close 








rant for another reason. It avoids 
overfeeding of patients in cases 
where that would be undesirable. In 
cases where diet is important, it en- 
ables the hospital to cooperate 
closely with the doctor in regulating 
the food intake of the patient. 

There are numerous advantages 
of portion control to the hospital 
administrator. Among them is eye 
appeal. Slices are neat and uniform 
and make an attractive appearance, 
an important factor where a pa- 
tient’s appetite is likely to be fin- 
icky. 

Actually, there’s nothing new 
about the principle of portion con- 
trol. In your operation, nearly 
everything you serve to your pa- 
tients — and many of the things 
you buy — are already portion con- 
trolled. Think a minute and you'll 
see that this true. The small pack- 
ages of corn flakes you serve at 
breakfast are portion controlled. So 
is the milk provided with the corn- 
flakes to the patient. Even sugar 
cubes or the little envelopes which 
contain sugar are portion controlled. 
In fact, one might point out that 
the rise of the prepackaged product, 
which has caused sweeping changes 
in our way of marketing food in 
the last decade, is a recognition by 
all concerned of the advantages of 
portion control. 

But unquestionably the most im- 
portant role of portion control is 
cost control. Numerous tests have 
been made which#indicate that, with 
close portion control, chefs can get 


at least 20 percent more servings 
from a piece of meat. Let’s face it. 
With the high cost of meat these 
days, that’s important to any hos- 
pital administrator. Particularly 
when it can be done without any 
loss of patient good will. 

The key to effective portion con- 
trol is a small portion control scale. 
Working in conjunction with your 
other kitchen equipment, it enables 
you to know where you stand on 
the important matter of cost. 

Then, too, scales can often replace 
expensive human labor in cases 
where mechanical tasks are con- 
cerned, and do them better, faster, 
and more accurately. And, scales 
don’t transfer to different employers 
or miss work because of absence or 
illness. 

But portion control is by no 
means the only way in which 
weight control can come to your 
aid. 

Proper proportioning of ingre- 
dients by weight is another matter 
that is important to you, especially 
in cooking. Weight control can help 
you proportion ingredients in all of 
your cooked food — to insure a uni- 
formly good tasting product, and a 
product which costs exactly what 
you plan it to cost. 

Take an example. In one way, 
for instance, a modern steel plant is 
remarkably like a modern bakery 
— and the same thing goes for al- 
most any other manufacturing proc- 
ess. In a steel plant, all ingredients 
are carefully batched by weight. 
Manganese, iron ore and other 


Above: Portion control scale being used in conjunction 
with a slicer. Accurate portioning controls costs partic- 
ularly in the use of meats and other expensive items. 


Right: Dough trough weighing on an all purpose floor 
type scale. Good also for checkweighing heavy receipts. 


NOVEMBER, 1956 


metals are carefully melted accord- 
ing to weight. 

That’s the way it is in modern 
baking, too. There’s no guesswork. 
No “a little of this” or a “dab of 
that.” Flour, salt, and other ingredi- 
ents are carefully and scientifically 
worked out by weight. There’s no 
guesswork and no costly failures. 

Suppose you do some of your own 
baking. Among the most expensive 
of the materials you use are pie 
fillings and cake frostings. There’s 
no particular point in putting too 
much of these high cost materials in 
your product. Sometimes, in fact, 
you can ruin them that way. (As 
you certainly can by putting in too 
much salt or spice, for instance.) 
Overfrosting a cake can quickly 
run up your cost. If you control 
by weight the materials you use, 
that won’t happen. You can pick 
out your best recipe — both taste- 
wise and profitwise — and stick 
with it, repeating it time and again 
with no mistakes when you use 
weight control. 


Checkweigh on Receiving Scales 


There is another major area in 
which accurate weighing is highly 
important to you — you should 
have accurate receiving scales so 
that you can checkweigh for your- 
self (independent of anything your 
suppliers may tell you) — to see 
that you actually get the full 
weight for which you pay. 


Please turn to page 96 











Joint Commission Considers Stover Report 


by Kenneth B. Babcock, M.D. 


The Commissioners representing the American Medi- 
cal Association presented the report of the Committee 
of the American Medical Association House of Dele- 
gates to Review the Functions of the Joint Commission 
on Accreditation of Hospitals. This report was approved 
by the House of Delegates of the A.M.A. in June, 1956. 

The Board of Commissioners reviewed the report 
carefully and expressed on record that Wendell C. 
Stover, M.D., Chairman, and his committee had con- 


Conclusions of the 


ducted an objective study of the functions of the Com- 
mission and that the report of their findings was judi- 
cious and statesmen-like. . . 

In order to understand the actions of the Board of 
Commissioners, we urge that you read the “Stover” 
report first. (Handbook for the House of Delegates, 
American Medical Association, June 11, 1956) We 
would also like to solicit your help in extending this 
information as widely as possible by sharing this in- 
formation with your staff and associates. 


Actions of the Board 


Committee of Commissioners 


. Accreditation of hospitals should 1, Agreement. 
be continued. 


2. Agreement. 
. The Joint Commission should 


maintain its present organiza 


‘ ‘ 3. No action by the Board of Commissioners indicated. 
tional representation. 


. The Board of Trustees should re- 4. Very close liaison between the medical staff and the governing board 


port annually to the House of 
Delegates on the activities of the 
Joint Commission, 


. Physicians should be on the ad- 


of a hospital must be maintained. The method used to accomplish 
this should be determined locally. 

By way of explanation, the Commissioners think that the composi- 
tion of the governing board of a hospital should be determined at the 
local level and that the Commission should not specifically state 


ministrative bodies of hospitals. whether physicians should or should not be members, From its in- 


ception, the Commission through its publications has stated that 
in accredited hospitals close liaison between the medical staff and 
the governing board is essential. To assure good quality patient care, 
good working relationships are vital. However, the selection of the 
most effective way to accomplish this goal in the individual hospital 
can best be determined locally. 
We call your attention to the recommendations made in June, 1953 
by the Joint Committee of the Boards of Trustees of the American 
Medical Association and the American Hospital Association on Hos- 
pital-Physician Relationships. We quote as follows — 
“The general purpose of hospitals and physicians is to aid each 
each other in the delivery of the best possible medical care to 
patients. To attain such a purpose requires full cooperation among 
medical staffs, governing boards and administrative heads of hos- 
pitals. One important method of attaining this objective is that 
duly designated representatives of the medical staff shall have 
full and direct access to the governing board with due consideia- 
tion to the position of the administrator as chief executive officer 
of the hospital. The various methods by which the medical staff 
may have access to the hospital governing board follow. These 
methods are not listed in the order of their desirability, and there 
may be other acceptable liaison plans developed depending upon 
local conditions, 
a. The executive committee of the medical staff and a committee 
of the governing board with the hospital administrator can serve 
as a joint committee. 
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. General practice sections in hos- 
pitals should be encouraged. 


. Staff meetings required by the 


Joint Commission are acceptable, 


but attendance requirements 
should be set up locally and not 
by the Commission. 


. The Joint Commission should not 


concern itself with the number of 


hospital staffs to which a physi- 
cian may belong. 


. The Joint Commission is not and 
should not be punitive. 


. The Joint Commission should pub- 
licize the method of appeal to hos- 


pitals that fail to receive ac- 
creditation. 


. Reports on surveys should be sent 
to both administrator and chief of 


staff of hospitals. 


. Surveyors should be directly em- 
ployed and supervised by the Joint 


Commission. 


4 
. Surveyors should work with both 
administrator and staff. 


. New surveyors sholud receive 
better indoctrination. 


. Blue Cross and other associations 
should be requested not to suspend 
full benefits to non-accredited hos- 
pitals until those so requesting have 


been inspected. 


. The American Medical Association 


should conduct an educational 


campaign for doctors relative to the 


functions and operations of the 
Joint Commission. 


. The Committee also suggests that 


the American Medical Associa- 
tion and the American Hospital 
Association encourage educa- 
tional meetings for hospital 
boards of trustees and admin- 
istrators either on a state.or 
national level to acquaint these 
bodies with the functions of 
accreditation. 


. This Committee asks to be dis- 
charged upon submission of this 
report to the House of Delegates. 
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b. Representatives of the medical staff can serve as members of 
the medical staff committee of the governing board with the 
hospital administrator. 

c. Representatives elected by the medical staff can attend meet- 
ings of the hospital governing board. 

d. Members of the medical staff can’ be members of the hospital 
governing board.” 

To repeat, the Standards for Hospital Accreditation state that the 
“governing body establish a formal means of 
liaison with the medical staff preferably by a joint conference com- 
mittee” (a or b above); however any one or combination of the 
above methods that prove effective are acceptable. 


. The present policy of the Commission with respect to general prac- 
tice sections should be continued, that the decision as to the estab- 
lishment of a general practice department should be made by the 
local medical staff. 


. Referred to a committee for study; a report and recommendations to 
be submitted at the next meeting of the Board of Commissioners to 
be held in December, 1956. 

Since this Conclusion constitutes a change in the Standards, the es- 

tablished procedure for changing standards was followed. In April, 

1954, the Commissioners voted that the following procedure for 

changing the Standards for Hospital Accreditation be adopted: 
“Any proposal for a change, addition or deletion in the Standards 
for Hospital Accreditation of the Joint Commission on Accredita- 
tion of Hospitals shall be presented and discussed at a regular 
meeting of the Board of Commissioners. A committee shall then 
be appointed to submit recommendations at the next regular 
meeting of the Board of Commissioners. If agreement to the pro- 
posed change is unanimous among those present and voting, the 
proposal will be adopted. If there is one or more dissenting votes, 
action will be deferred until the next meeting of the Board, at 
which time a majority vote will be decisive.” 


. The Standards for Hospital Accreditation do not restrict multiple 
staff appointments. 


8. Agreement. 


9. In the event a hospital is not accredited following a survey, the pro- 


cess of appeal will be explained in the letter notifying the hospital 
that is has not been accredited. 

The original Bylaws of the Joint Commission on Accreditation of 
Hospitals in Article III, Section 8 provide for such hearings. A copy 
of the Bylaws was distributed with the first issue of the Bulletin of 
the Commission in November, 1952. 


. Copies of the covering letter and recommendations sent to the ad- 
ministrator following a survey will also be sent to the chief or presi- 
dent of the governing board. 


. There is no objection in principle that surveyors could be directly 
employed and supervised by the Commission. 
Whether or not this is done is a decision for each member organiza- 
tion of the Commission to make, 


. Agreement. 


. The orientation program for surveyors is being steadily strength- 


ened. 


. Pertains to individual Blue Cross Plans and cannot be acted upon 
by the Joint Commission on Accreditation of Hospitals. 


. No action. 


. No action, : 
Although it is inappropriate for the Commission to take action on 
Conclusions 15 and 16, the Commission will actively support the 
member organizations in accomplishing these objectives. 


. No action. 











The Growing Influence 
Of Hospital Accreditation 


by Charles U. Letourneau, M.D. and Donald Boehm, M.S.H.A. 


Part Il Prepayment, Grants and Reimbursement for Hospital Service 


This is Part II of a three-part arti- 
cle. Part I appeared in the October 
issue and Part III will appear in the 
December issue. 


Blue Cross Plans 


More than one-fourth of the pop- 
ulation of the United States and 
Canada are enrolled in Blue Cross 
Plans. Each plan is’ an independent, 
locally governed, non-profit corpo- 
ration. Its trustees represent the in- 
terested public as well as the parties 
to the Blue Cross contract. They 
contribute their experience and 
guidance without pay as a civic 
service. 

Without solicitation, Blue Cross 
Plans are granting recognition to 
the accreditation program for hos- 
pitals. 

The accreditation or non-accredi- 
tation of a hospital is a matter of 
importance to all Blue Cross Plans. 
Each plan must establish some 
standards for use locally in deter- 
mining whether or not a particular 
institution is qualified to become a 
contracting hospital. This is neces- 
sary for the protection of the plan’s 
subscribers as well as with respect 
to payment for services received by 
such subscribers. Since a Blue 
Cross Plan must assume a responsi- 
bility for the stature of institutions 
with which it contracts, and whose 
services it helps pay for, the fact 
of accreditation or non-accredita- 
tion is of considerable moment to 
every plan. 

A survey of all Blue Cross Plans 
to determine what standards are in 
use is now being consummated. It is 
significant that many are reporting 
that accreditation is a first require- 
ment, and some plans have de- 
veloped regulations that result in 
preferential treatment for ac- 
credited hospitals. For example, a 
plan may pay hospitals on a formula 
related to cost, with a ceiling pay- 
ment to any hospital in a particular 
class or group of hospitals; but the 
ceiling may be removed if the hos- 
pital is accredited. On the other 
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hand, accredited hospitals may be 
grouped together for purposes of 
establishing cost ranges. Non-ac- 
credited hospitals may be grouped 
together, usually at lower maximum 
payment ranges, under the plan 
payment formula. 

Nor should this policy of the 
Blue Cross plan be interpreted as 
any arbitrary allocation of stand- 
ards of quality. A hospital that has 
met all the requirements for ac- 
creditation does, in fact, give a 
higher quality of hospital service 
which is reflected in higher costs. 
And so, reimbursement costs must 
inevitably be higher in any ac- 
credited hospital. Better service, 
higher cost, greater reimbursement. 

Actually, Blue Cross Plans are 
taking into consideration the prac- 
tical problems of accredited and 
non-accredited hospitals, partic- 
ularly where small hospitals are 
concerned so as not to work any 
inequity or injustice upon subscrib- 
ers. To oversimplify the case, it can 
be stated that some Blue Cross 
Plans pay more for service rendered 
in accredited hospitals. 


Health Organizations 


Like the Blue Cross Plans, hos- 
pital accreditation has provided cer- 
tain basic standards for the meas- 
urement of the quality of treatment 
by organizations who assist in de- 
fraying the costs of care and treat- 
ment or who make outright grants 
for care and treatment. 

Significant in this regard is the 
attitude of the United Mine Work- 
ers of America Welfare and Retire- 
ment Fund whose annual payments 
for hospitalization and medical 
treatment are sizeable. The medical 
department of this organization 
states its policy as follows: 

“The. medical, health and hos- 
pital service of the fund attempts 
to arrange for the best quality of 
care at the most reasonable cost. 
Our various offices, by means of 
analysis and audit, evaluate 


services obtained for fund bene- 
ficiaries. Accreditation by the 
Joint Commission on Accredita- 
tion of Hospitals is a major fac- 
tor in the evaluation.” 

The National Foundation for In- 
fantile Paralysis states its general 
policy as follows: 

“In general, chapters (of the 
Foundation) may pay hospitals 
for in-patient and out-patient 
care for poliomyelitis patients as 
follows: 
1. Acute Phase-Payment for 
such services may be made to 
hospitals currently approved 
by the Joint Commission on 
Accreditation of Hospitals. 
2. Convalescent Phase-P a y- 
ment for services in the con- 
valescent or _ rehabilitative 
phase may be made by chap- 
ters to hospitals or institutions 
approved to meet the stand- 
ards of approval for care by 
the official state Crippled 
Children’s Agency.” 

The National Society for Crippled 
Children and Adults regards hos- 
pital accreditation as important be- 
cause of its concern for establish- 
ment and maintenance of high 
standards of care and treatment. 
This society feels that the uniform- 
ity of standards set up by the Joint 
Commission on Accreditation of 
Hospitals and the voluntary adher- 
ence to them is significant. Says 
one of its officers: 

“In the staffing of its centers and 

services, the Society has the ob- 

jective of maintaining high pe’- 
sonnel standards, utilizing on'y 
licensed physicians, registervd 
nurses, registered therapists, an 

personnel from other disciplin: s 

who meet the standards of qua! 

fication established by _ the’ 
respective professional organize - 
tions. 

In the same manner, where serv- 

ice projects for crippled childre: 
and adults in hospitals are con- 
cerned, the Society would fee! 
that the hospital would need to 


HOSPITAL MANAGEMENT 





res 


= =>. Sa, 


meet standards of hospital ac- 
creditation.” 

It is reported that the Michigan 
Crippled Children’s Commission has 
a provision that certain hospitals 
rendering care to patients for which 
the Commission has a financial re- 
sponsibility must be accredited by 
the Joint Commission on Accredita- 
tion of Hospitals. In keeping with 
this policy, the Commission also in- 
sists that orthopedic surgeons being 
reimbursed for care rendered must 
be diplomates of the American 
Board of Orthopedic Surgery. 

In this same respect, The Uni- 
versity of Illinois, Division of Serv- 
ices for Crippled Children reported: 

“We have found that the Board- 
qualified physicians and sur- 
geons almost invariably work 
only in the better hospitals. If we 
were to check the hospitals that 
we presently use in our program, 
we would find that they are or 
are able to becoime accredited 
institutions .... 
Largely because accreditation is 
something which meets with our 
approval ... we will undoubted- 
ly require that each of our col- 
laborating hospitals be an ac- 
credited hospital once the whole 
problem of accreditation has 
been more solidly accepted than 
it is in this current stage when 
the accreditation procedure is 
being accepted widely.” 

Another organization dealing with 
the care of pxemature infants, 
namely the Divisions of Preventive 
Medicine of the State of Illinois, 
stated through one of its officials: 

“From the standpoint of pur- 
chase of hospital care for pre- 
mature infants . .. one of the 
requirements of hospital partici- 
pation in the program is ac- 
creditation by the Joint Com- 
mission on Accreditation of Hos- 
pitals.” 

An American Cancer Society rep- 
resentative stated: 

“It goes without saying that ade- 

quate standards are necessary, 

both as an objective for person- 

nel and institutions and as a 

guide for evaluating, in this in- 

stance, hospitals. It is for this 
reason that the American Cancer 

Society warmly supports the ac- 

creditation program of the Joint 

Commission. We believe that the 

regulation of the American Col- 

lege of Surgeons, requiring that 

a hospital have Joint Commis- 

sion approval before approval of 

its cancer program, is justifiable 
and in the best public interest in 
the field of cancer control. If you 
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would study the basic require- 
ments of the Joint Commission 
on Accreditation of Hospitals, I 
believe you would find that they 
are as minimal as they can be 
and, at the same time, insure the 
adequate care of patients.” 


Accident and Health Insurance 


Although the commercial health 
and accident insurance prepayment 
plans have not accepted hospital 
accreditation as generally as have 
the Blue Cross prepayment plans, 
the indications are that they are not 
far behind. 

At the present time, the commer- 
cial insurance companies do not 
take hospital accreditation into ac- 
count in the payment of insurance 
benefits as a general rule. 

Most health insurance policies 
provide for reimbursement for care 
in a “legally constituted hospital”. 
With standards and requirements 
for state licensure varying so much 
from state to state, the standards of 
hospital service may be just as vari- 
able. 

However, unlike Blue Cross, hos- 
pitalization insurance is primarily a 
contract between the insurance 
company and the policy holder un- 
der which the company agrees to 
pay the policy holder certain in- 
demnities in the event of certain 
occurrences, providing, however, 
that the patient is confined to a 
“legally constituted hospital” as de- 
fined in policy. 

The comments of some _ repre- 
sentative leaders in the accident 
and health insurance field concern- 
ing hospital accreditation are ap- 
propriate. 

A representative of a leading un- 
derwriter makes the following re- 
marks: 

“In those states which do not 
have a licensing act, we have to 
decide whether or not a hospital 
is a “legally constituted hos- 
pital” by using some. other 
measure. In such situations we 
endeavor to determine the 
standing of the institution and if 
we find that it is accredited, we 
accept it as a hospital within the 
meaning of our policies.” 

Another important carrier has 
this to say on the subject of ac- 
creditation: 

“As a company, we are vitally 
interested in any program that 
aims toward up-grading the 
caliber of medical and hospital 
services .. . the Joint Commis- 
sion on Accreditation of Hos- 
pitals is such a program.” 


In a similar vein, another com- 
mercjal insurance company said: 

“Where the law leaves the choice 
of the hospital to the employer 
rather than the employee, the 
insurance carrier will always try 
to arrange for treatment to be 
rendered at the best hospital 
available. This is because both 
the employer and the insurer 
have an interest in seeing that 
the employee gets care of the 
quality which will soonest get 
him well and back on the job. 
Under such circumstances the 
hospital chosen will almost sure- 
ly be a licensed one, and prob- 
ably also accredited .. .” 

To complete the cross section of 
the commercial insurance field, a 
representative of a mutual casualty 
company is quoted as follows: 

“This company is vitally inter- 
ested in the avowed interest and 
major purpose of the Joint Com- 
mission on Accreditation of Hos- 
pitals in its effort to create cer- 
tain standards and to improve 
patient care in hospitals. 

“It is hoped that desirable stand- 

ards of patient care may be es- 

tablished, incorporated and en- 
forced as incidental require- 
ments to the licensing of all duly 
constituted hospitals which do 
not now meet such standards.” 


Federal and State Financial Aid 


The Hospital Survey and Con- 


struction (Hill-Burton) Act as 
amended, authorizes federal funds 
to be allocated to states who aid in 
construction of public and other 
non-profit hospitals. The Act re- 
quires each state participating in 
the program to develop its own pro- 
gram. Included in this program, the 
state must provide minimum stand- 
ards for the maintenance and oper- 
ation of hospitals receiving federal 
funds. Many states have adopted 
hospital licensing laws whose basic 
standards are not unlike those of 
the Joint Commission on Accredita- 
tion of Hospitals. Actually, in many 
states, if a hospital has received full 
or provisional approval by the Joint 
Commission on Accreditation of 
Hospitals, no effort is made to in- 
spect the hospital, but the report of 
the Joint Commission is accepted as 
evidence of meeting the state stand- 
ards. 

Some states are now reporting 
that future funds will not be avail- 
able for additions to existing hos- 
pitals out of the Hill-Burton pro- 
gram unless the hospital applying 
for funds is accredited. 

Please turn to page 91 








Convention Kaleidoscope 


Presidents-Elect 
A. H. A. 


TOL TERRELL, administrator of the 
144-bed Shannon West’ Texas 
Memorial Hospital, San Angelo, 
was named president-elect of the 
American Hospital Association. Mr. 
Terrell will assume the A.H.A. 
presidency in September 1957. 

Mr. Terrell has been associated 
with Texas hospitals since his grad- 
uation from Austin College, Austin, 
Texas, in 1937. 


A. C. H. A. 


FRANK S. GRONER was elected pres- 
ident-elect of the American College 
of Hospital Administrators. Mr. 
Groner, administrator of Baptist 
Memorial Hospital, Memphis, Tenn., 
will succeed this year’s president, 
A. J. Swanson at the 1957 meeting 
of the College. 
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= THE 1956 Conventions of the 
American Hospital Association, the 
American College of Hospital Ad- 
ministrators, the American Associ- 
ation of Nurse Anesthetists and the 
various associated organizations 
who meet at about this time of the 
year came and went smoothly. This 
was due, in large measure, to the 
efficient handling of arrangements 
by Maurice Norby, Deputy Director 
of the American Hospital Associ- 
ation and his staff. The precision 
with which details were handled 
left a most favorable impression 
upon all who attended. The distance 
from the main loop hotels to the 
International Amphitheater was 
hardly noticeable because of the 
excellent bus service provided for 
visitors. Even though all meetings 
of major importance were held at 
the Amphitheater, there were still 
enough gatherings held in loop 
hotels to keep a substantial number 
of people away from the main at- 
tractions. Most of the Convention- 
goers agreed that the new location 
was certainly an improvement over 
the Navy Pier where the Conven- 
tion was held two years ago. Final 
registration was slightly less than 
11,000. 

The American Hospital Associ- 
ation meeting was noteworthy for 
the large number of prominent 
physicians who participated in its 
program. No one could remember 
when so many outstanding doctors 
had been on an A. H. A. program. 

At the beginning of the Conven- 
tion, Dr. Charles. Wilinski, former 
president of the American Hospital 
Association, public health authority 
and prominent hospital consultant 
unveiled a portrait of the late Dr. 
Arthur Bachmeyer a pioneer in 
hospital administration and one of 
the great hospital leaders of the 
past. 

The Monday general session on 
hospital needs and resources fea- 
tured Dr. Theodore G. Klumpp, 
chairman of the Hoover Commis- 
sion’s Task Force on medical serv- 
ices and president of the Winthrop 
Laboratories; Dr. Jack R. Ewalt, 


director of the Joint Commission 
on Mental Illness and Health and 
commissioner of the Massachusetts 
Department of Mental Health; Dr. 
Lowell T. Coggeshall, special as- 
sistant for health and medical 
affairs to the Secretary of Health, 
Education and Welfare, and George 
Bugbee, president of the Health In- 
formation Foundation. 


Round Tables Popular 


Tuesday Round ‘Table sessions 
attracted many visitors. Most pop- 
ular was that on “How to Get 
Ready for Accreditation” led by Dr. 
Tony Rourke, hospital consultant 
and former president of the Amer- 
ican Hospital Association. Dr. Vick- 
ers, from the Joint Commission on 
Accreditation of Hospitals assisted 
Dr. Rourke. Round Tables on 
“Determining staff needs within 
hospitals,” led by Dr. Stewart Ham- 
ilton, “How to Plan Hospital Organ- 
ization,” led by Dr. Leonard Bradley, 
“‘Hospital Management-Employee 
Relations” led by Dr. George Gra- 
ham, “Community Planning for 
Hospital Services,” led by Dr. R. C. 
Williams and “New Developments 
in Hospital Pharmacy,’ led by Dr. 
Robert Cadmus also attracted large 
audiences. 

The grand award for hospital 
safety was won by Sister Mary 
Theophane, administrator of St. 
Joseph’s Hospital in Lorain, Ohio. 
Sister also participated in the round 
table session on “Make your Hos- 
pital Safe—and Save.” 


Federal Hospital Executives 


® GUESTS FOR THE Federal Hospi- 
tal Executives noon luncheon in- 
cluded Assistant Secretary of De- 
fense (Health and Medical), the 
Surgeons General of the Army, 
Navy, Air Force, and Public Health 
Service; and Chief Medical Director 
of the Veterans Administration; and 
officials of the American Hospital 
Association, American College oi 
Hospital Administrators, and Hos- 
pitals Industries, Inc. 
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Marion B. Folsom, secretary of 
Health, Education and Welfare ad- 
dressed the luncheon of the Federal 
Hospital Executives which was one 
of the best attended functions of the 
whole convention. Mr. Folsom’s 
presentation gave a clue to the 
philosophy of the present adminis- 
tration and some indication of the 
shape of things to come if the pres- 
ent administration is returned to 
power. He said that the federal 
government will continue to seek 
legislation to provide the backing 
of federal reinsurance for improve- 
ments in voluntary health insur- 
ance. He cautioned against being 
too proud of what has already been 
accomplished and pointed out the 
problem that still remains. He said 
that today about six million Amer- 
icans have no form of hospitaliza- 
tion insurance; more than forty 
percent of the people—about sev- 
enty six million—have no surgical 
insurance protection. More than two 
ut of three persons—approximate- 
ly one hundred and ten million— 
have no insurance against general 
medical care costs. 

Mr. Folsom emphasized the role 
of the government in research and 
outlined some of the programs that 
his department is undertaking in 
hospital administration, medical 
man-power shortages and scientific 
exploration. 


The Tuesday general sessions on 
“Utilizing Resources” were presided 
over by Dr. Gilbert Turner, presi- 
dent of the Canadian Hospital As- 
sociation and these attracted an 
attentive audience. 


One of the round table sessions 
on Wednesday attempted to grapple 
with the problem of the control of 
infections in general hospitals. Al- 
though little is mentioned about 
this problem in hospital publica- 
tions, the round table discussion 
brought out the fact that it is one 
of the most serious problems in 
hospitals today. Discussion was ably 
led by Dr. Mark Lepper and 
Dr. William Lester, both of whom 
are recognized authorities on the 
control of infection. Some excellent 
discussions arose in the round table 
session on “Providing anesthesia 
service in the smaller hospital.” 
Dr. John Adriani, an acknowledged 
authority on anesthesia, Dr. J. 
Garrott Allen, eminent Chicago 
surgeon, Minnie V. Haas, R.N., 
president of the American Associ- 
ation of Nurse Anesthetists and 
Emanuel Hayt, expert on Hospital 
Law and Legal Editor of Hospital 
Management provided material for 
discussion on this important prob- 
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New Trustees of the A. H. A. 


Dr. E. L. Harmon 
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Raymond K. Swanson 





lem. Many felt that the. subject 
might well have merited a full 
scale program. This meeting was 
ably chaired by Dr. A. C. Ker- 
likowske, director of the University 
Hospital at Ann Arbor, Michigan 
and former president of the Amer- 
ican College of Hospital Admin- 
istrators. 


Stritch Addresses Sisters 


The Catholic Sisters Luncheon 
was, as usual, a great success. It 
was addressed by His Eminence 
Samuel Cardinal Stritch, Archbish- 
op of Chicago, who made a pro- 
found impression upon the audience 
with his magnificent grasp of hos- 
pital problems and their effect upon 
the community. 

Speakers at the Wednesday gen- 
eral session on “Meeting the 
Needs” were Dr. Howard Rusk, 
chairman of the department of 


physical. medicine and _ rehabilita- 
tion, New York University-Belle- 
vue Medical Center; Dr. Joseph N. 
Schaeffer, associate medical direc- 
tor of the Institute of Physical 
Medicine Rehabilitation, of Peoria, 
Illinois, Dr. Leonard O. Bradley, 
administrator of the Winnipeg Gen- 
eral Hospital, Winnipeg, Canada 
and Dr. Daniel Blain, medical. di- 
rector of the American Psychiatric 
Association in Washington, D. C. 
The Annual banquet was at- 
tended by a small but distinguished 
audience of hospital notables. Hon- 
orary memberships in the Ameri- 
can Hospital Association were con- 
ferred on Dr. Theodore Klumpp; 
Dr. George Lull, secretary and gen- 
eral manager of the American 
Medical Association, and Dr. Em- 
roy Morris, president and general 
director of the W. K. Kellogg 
Foundation. Many felt that the 
highlight of the entire convention 
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Officers of the American College 
of Hospital Administrators. 
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Life members of the American As- 
sociation of Nurs2z Anesthetists 
are (l. to r.) Mrs. Gertrude L. Fife, 
Miss Lucy Richards, Lutheran Hos- 
pital, Cleveland, Ohio, and Mrs. 
Helen Lamb Powell, formerly di- 
rector of the school of anesthesia 
‘at Barnes Hospital, St. Louis, Mis- 
souri. 





was Dr. Charles Wilinsky’s gra- 
cious speech of acceptance of the 
Distinguished Service Award of 
the American Hospital Association. 
Dr. Wilinsky’s magnificent presen- 
tation indicated that the years had 
not dimmed his magistral grasp of 
the function of the hospital in the 
public health field. Thusly, he paid 
tribute to all who were active in 
the hospital and public health fields 
and though he deprecated his own 
efforts, it was still abundantly clear 
to all that he remains peerless in 
the field of medical health. 


The convention closed with a gen- 
eral session on hospital professional 
relations which was presided over 
by Dr. Albert Snoke, president of 
the American Hospital Association. 
Most significant presentation in this 
area was the speech delivered by 
Dr. Dwight H. Murray, president 
of the American Medical Associa- 
tion. It was clear from the text of 
this speech that the American 
Medical Association still adheres 
to the principle originally ex- 
pounded in the “Hess Report” ten 
years ago despite the negotiations 
that have been going on between 
the American Hospital Association 
and the American Medical Associ- 
ation in the interim. Said Dr. Mur- 
ray “the medical profession is con- 
cerned and vitally interested in the 
attempts of certain hospitals. . . 


Ray E. Brown (left), American Hospital Association president, greets recipi- 


ents of citations of accomplishment at a luncheon in the Stock Yard Inn, 
Monday. They are (l. to r.) Sen. Lister Hill; Associate Justice Harold H. 
Burton; Dr. Leroy E. Burney, surgeon general of the Public Health Service; 
Dr. Lowell T. Coggeshall, special assistant for health and medical affairs to 
the secretary of the Department of Health, Education and Welfare (accept- 
ing the honor for Secretary Marion B. Folsom), and George Bugbee, presi- 
dent of the Health Information Foundation and former executive director of 
the A.H.A. Sen. Hill and Justice Burton were honored later on the 10th 
anniversary of the Hill-Burton Hospital Survey and Construction Act. 


52 






direct or indirect. . .to inject them- 
selves—in our opinion improperly 
—into the practice of medicine.’ 

“Our fears of hospital control 
of med‘cal practice are based upon 
the belief that (1) it cannot serve 
the best interest of the patient and 
(2) it will restrict or destroy the 
professional freedom and_ inde- 
pendence of the physician to proc- 
tice the science and art of healiig. 
Our opposition to the actual eimn- 
ployment and/or exploitation of 
physicians by hospitals does not 
rest on a financial or economic 
basis.” 

“I say that this question of em- 
ployment of physicians. . .surgeons, 
obstetricians, radiologists, patholo- 
gists, anesthesiologists or any other 
specialists. . .by the hospital is not 
merely a question of who is going 
to get remunerated by the patient. 
It involves the patient and his per- 
sonalized care by the physician of 
his choosing who is directly respon- 
sible to him.” 

Th2 above, and more of the same, 
led one hospital administrator to 
say ruefully, “I must be getting old, 
this is where I came in twenty 
years ago.” & 


American College of Hospital 
Administrators Elects New Officers 


@ THE AMERICAN COLLEGE OF HOSPI- 
TAL ADMINISTRATORS, holding _ its 
22nd Annual Meeting installed as 
its president for the coming year, 
A. J. Swanson, chairman of the 
Ontario Hospital Service Commis- 
sion, Toronto, Ontario. 

Other officers elected for the 
coming year were: President-elect, 
Frank Groner, Administrator, Bap- 
tist Memorial Hospital, Memphis. 
Tennessee; First Vice-President, 
Anthony W. Eckert, Director, Perth 
Amboy General Hospital, Perth 
Amboy, New Jerszy; Second Vice- 
President, Elmina Snow, Adminis- 
trator, Emerson Hospital, Concord, 
Massachusetts. 

Mr. Groner will become president 
in 1957. 

Regents elected for a three year 
term were: R. Fraser Armstrong, 
Superintendent, Kingston Generai 
Hospital, Kingston, Ontario; Robin 
C. Buerki, M.D., Executive Direc- 
tor, Henry Ford Hospital, Detroit 
2, Michigan; James Russell Clark. 
Director, The Brooklyn Hospital, 
Brooklyn 1, New York; Robert ©. 
Hudgens, Administrator, Lynch- 
burgh Hospital Authority, Lynch- 
burg, Virginia; and Bryce L. Twitty, 
Administrator, Hillcrest Medica! 
Center, Tulsa, Oklahoma. 
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HOSPITAL MANAGEMENT 











pital 
cial 

Mar 
Micl 
Dire 








Hospital. Management Awards Breakfast 


EDM PALLOP EGE LLRO EEE: 


Emanuel Hayt, Legal Editor of Hos- 

pital Management, presents a spe- 

cial Public Relations award to 

Marke Berke, Administrator, and 

Michela Robbins, Public Relations 

Director of Mount Zion Hospital, 
San Francisco, California. 


C. J. Foley, Chairman of the Judg- 

ing Committee, awards bronze 

plaque to Sister Clement of Mary 

Immaculate Hospital, Jamaica, New 

York. Their Annual Report was 

winner in the 276 to 400 bed cate- 
gory. 


Vernon Stutzman, Director of the 
Methodist Hospital of Brooklyn, re- 
ceives plaque from Mr. Foley for 


the winning Annual Report in the 
over 400 beds category. 


NOVEMBER, 1956 


® ABOUT 125 ASSOCIATION PRESI- 
DENTS, secretaries and their friends 
were present at the HOSPITAL MAN- 
AGEMENT Breakfast of Presidents to 
pay tribute to the Malcolm T. Mac- 
Eachern Public Relations and An- 
nual Report contest winners. The 
winners of the respective contests 
are listed below: 
PUBLIC RELATIONS CONTEST 


260 beds or less: 

Honorable Mention: Washington Coun- 
ty Hospital, Fayetteville, Arkansas, Mr. 
Benny Carlisle, administrator. 

261 to 400 beds: 

Special Award: Mount Zion Hospital, 
San Francisco, California, Mr. Mark 
Berke, director, Miss Michela Robbins, 
director of public relations. 

Honorable Mention: Evanston Hospital, 
Evanston, Illinois, Mr. A. B. Cook, ad- 
ministrator, Mrs. Emily Stebbins, direc- 
tor of public relations; St. Francis 
Memorial Hospital, San Francisco, Cali- 
fornia, Mr. Orville N. Booth, administra- 
tor; Norwalk Hospital, Norwalk, Con- 
necticut, Mr. Richard O. West, admin- 
istrator, Mr. S. P. Intellisano, public re- 
lations director. 

Over 400 beds: 

Winners: Akron General Hospital, Ak- 
ron, Ohio, Miss Eva P. Craig, ad- 
ministrator, Mrs. Ludel Sauvageot, di- 
rector of public relations; Miami Valley 
Hospital, Dayton, Ohio, Dr. Frank C. 
Sutton, administrator, Mr. Max Elder, 
director of public relations. 

Honorable Mention: Baylor University 
Hospital, Dallas, Texas, Mr. Boone 
Powell, administrator, Miss Marjorie 


Saunders, director of public relations; . 


Veterans Administration Hospital, Chil- 
licothe, Ohio, Dr. H. H. Botts, manager. 


ANNUAL REPORT CONTEST 

275 beds ox less: 

Winner: MacNeal Memorial Hospital, 

Berwyn, Illinois, Mr. F. J. McCarthy, 

administrator, Mrs. Frances O'Connor, 

public relations director. 

Honorable Mention: Burge Hospital, 

Springfield, Missouri, Elmer W. Paul, 

administrator, Mrs. Boren, public rela- 

tions director; Children's Memorial Hos- 

pital, Chicago, Illinois, Mr. Delbert L. 

Price, administrator, Miss Neola No-th- 

am, public relations director. 

276 to 400 beds: 

Winner: Mary Immaculate Hospital, Sis- 

ter Ursula Marie, O.P., administrator- 

treasurer, Mrs. Jane Weith, director of 

public relations. 

Over 400 beds: 

Winner: Methodist Hospital, Brooklyn, 

New York, Mr. Vernon Stutzman, direc- 

tor. 

Honorable Mention: Winnipeg Munici- 

pal Hospital, Winnipeg, Manitoba, Mr. 

J. Mcintyre, administrator; Vancouver 

General Hospital, Vancouver, British 

Columbia, Mr. L. N. Hickernell, director. 

Dr. Letourneau presided at the 
breakfast and the awards were 
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Mrs. Emily Stebbins, Public Rela- 
tions Director of Evanston Hospital, 
Evanston, Illinois, receives certifi- 
cate of honorable mention for their 
Public Relations entry. 


Mrs. Frances O’Connor, Public Re- 

lations Director and F. J. McCarthy, 

Administrator of MacNeal Memo- 

rial Hospital, Berwyn, Illinois, ac- 

cept plaque for the winning Annual 

Report in the category of 275 beds 
or less. 


Mr. Foley presenting certificate to 
Neola Northam of Children’s Hos- 


pital, Chicago. Their Annual Report 
received honorable mention. 
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The Convention on Tape 
by Robert E. Adams, Administrator 
Research Hospital 

Kansas City, Missouri 


Be 


143 al re 

Mr. Adams records what the sales- 

man in the exhibit booth has to 

say about his product on a light- 
weight tape recorder. 


®@ ONE OF THE PROBLEMS facing those 
who attend conventions is HOW to 
make an accurate and complete rec- 
ord of the important things one 
hears and sees. 

In the past this has been done by 
relying on our memories or on the 
use of scribbled notes we could not 
read once we returned to the hos- 
pital. Tape recorders have been 
used, but this is an awkward way of 
doing things, not to mention the 
fact that a portable tape recorder 
is too heavy to carry; especially, 
if one plans complete coverage of 
the convention. 

To meet this communication 
need, we used a new unit called 
the “Dictet”. With this unit we were 
able to record important facts about 
the exhibits, interesting material 
presented at the various panel dis- 
cussions and general sesisons. 


Weighs 3 Ibs 


Since it weighs three pounds and 
is battery operated, it was never in 
the way and permitted both hands 
to be free. With the use of the lapel 
microphone, which also acts as a 
speaker on play back, it is easy to 
record our own voices and those of 
others about twelve feet away—im- 
portant discussions with friends at 
the convention, are not forgotten. 
In some instances it is necessary to 
have a play back to be sure that 
facts were recorded properly. 

Some of the recorded tapes were 
mailed back for future “use, while 
some were re-recorded at the con- 
vention depending on their impor- 
tance. The batteries last for about 
20 hours and can record about an 
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hours dictation on each tape maga- 
zine. 

This small compact dictating unit 
enables the administrator to give 
his board members, medical staff 
and administrative staff a detailed 
report on happenings at the con- 
vention (good thing it doesn’t take 
pictures. ) 

Not only was this a useful instru- 
ment at the convention, but it will 
also be helpful on recording ob- 
servations made while on “rounds” 
throughout the hospital. 

Since we are in a new building 
program, it will be most valuable 
to record ideas while visiting many 
of the newly constructed hospitals. 

S 





Conventions 


Continued from page 52 


The outstanding event of the 22nd 
Annual Meeting of the American 
College of Hospital Administrators 
was the convocation ceremony. 
President-elect Arthur J. Swanson 
led the candidates for nomineeship 
and membership in the recital of 
the pledge. President J. Dewey 
Lutes conferred fellowship certifi- 
cates upon 83 candidates. 

It was noted that a large number 
of the candidates for all three 
classes in the college were gradu- 
ates of the university programs in 
hospital administration. Observers 
counted 15 graduates from the 
Northwestern University program 
among the candidates for Fellow- 
ship. The annual Bachmeyer Me- 
morial Address was delivered by 
Marshall E. Dimock, Ph.D., head of 
the Department of Government, 
New York University, New York. 
The title of his subject was “What 
It Means To Be Administrator.” 


American Association of 
Nurse Anesthetists 


& THE AMERICAN Association of 
Nurse Anesthetists held their Con- 
vention September 17-20, 1956 in 
Chicago. Many members of the 
A.A.N.A. were honored. 


Honorary Life Membership Granted 


Two charter members who have 
each devoted 25 years of service to 
the AANA were presented with 
silver framed Awards of Appreci- 
ation. Miss Lucy Richards, Luther- 
an Hospital, Cleveland, Ohio, who 
has served continuously on com- 
mittees, as past president and as 
ardent proponent of the associa- 





tion’s programs, and Mrs. Helen 
Lamb Powell, formerly director of 
the school of anesthesia at Barnes 
Hospital, St. Louis, Missouri, who 
has also served continuously on 
committees, as past president, and 
on the educational programs of the 
association were honored at the 
Wednesday night jubilee banquet. 
Guests of the association during the 
convention, Mrs. Powell and Miss 
Richards were notified that they 
were to receive the awards. Un- 
known to them, however, was the 
action of the members during the 
business session on Tuesday, Sep- 
tember 18, when the membership 
unanimously voted to grant its 
highest symbol of appreciation — 
honorary life membership. Presen- 
tation of silver Life Membership 
Cards to the two recipients of the 
Award came as a complete surprise 
to them. 

The only person holding honorary 
life membership in the association, 
Mrs. Gertrude L. Fife, who received 
the honor in 1946, and who in 1950 
received the Award of Apprecia- 
tion, was also a guest of the as- 
sociation and was presented with a 
silver membership card. The three 
life members were escorted to the 
rostrum by men members of the 
association: Attilio Pricco escorted 
Mrs. Gertrude L. Fife, Joseph Mc- 
Cullough, Miss Lucy Richards and 
Lt. Gordon A. Goede, escorted Mrs. 
Helen Lamb Powell. 

Another token of appreciation 
was presented to the three hon- 
orary life members when arm bou- 
quets of red roses were presented 
by the members of the executive 
staff immediately following the 
presentation of the cards. 

Emeritus status was bestowed on 
the three honorary life members at 
the post-convention meeting of the 
Board of Trustees. They will be- 
come advisors to the Board of Trus- 
tees on matters of major importance 
in all association affairs. 


Life Membership Voted 


In celebration of the Silver Ju- 
bilee the members voted to incor- 
porate in the bylaws provisions for 
making life membership availabl- 
to all members who have paid activ: 
membership dues for 25 years. This 
means that all members who joine:: 
the association in 1931 may appl, 
for life membership, the dues fo: 
which will be $150.00. Each year 
more members will become eligible 
as they complete 25 full years o! 
active membership. 


Please turn to page 133 
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CUTTER LABORATORIES 
Berkeley, California 
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Gives New Enemol* 
Positive Flow Control 


Just a turn of the valve cap on this 




























Cutter disposable enema unit allows 
critical adjustment from closed to 

desired rate of flow. All awkwardness of 
control during insertion is eliminated 
...a turn for the best in enema 
administration. This Cutter exclusive 
valve design even permits the clearing of 
air from the rectal tube prior to insertion. 


Clinical Tests Lead to 
Optimum Rectal Tube 


These tests produced a 6 inch rectal 
tube sufficiently stiff for ease of insertion 
yet smooth and pliant to the patient. 





Possible damage to the mucosa is 
prevented by the soft round tip. 


Control Numbers on 
Every Unit 


Positive indication of safety and 
uniformity is maintained through 
rigid controls and tests of Enemol. 


Enemol Formula _™——_-_—_ 


Clinical studies show that for 
routine enemas, the time-proved 
phosphate solutions are superior for 
both cleansing effects as well as 
cost of administering. 


Packed in easy-to-handle 24 to 
a case, 4% oz. units. 


1, Kehimann, W. H., Time Study On New Enema Technic, 
Modern Hospital, May.1955. 


*™M 


For more information, use postcard on page 125.. 55 












Who's Who 








AGNELIs, SisteER Mary—Was named 


administrator of the Yorktown 
Memorial Hospital in Yorktown, 
Texas. 


AtpricH, Mar—Has been appointed 
administrator of the Houston Tu- 
berculosis Hospital in Houston, 
Texas. 


ALEXANDER, PETER—Has resigned his 
position at the Jane Lamb Hospital 
in Clinton, Iowa. 


Atoway, Henry—Has been named 
administrator of the Tyler Holmes 
Memorial Hospital in Wimona, Mis- 
sissippi. 


ANDERSON, Dr. Rosert J.—Has been 
named chief of the Services Com- 
municable Disease Center in At- 
lanta, Georgia. 


ANnpErRSON, E. L.—Has been ap- 
pointed president of the Somerset 
Community Hospital in Pittsburgh, 
Pennsylvania, succeeding Atvin S. 
GLESSNER. 


Batty, KENNETH—Has been ap- 
pointed a trustee of the Elizabeth 
Steel Magee Hospital in Pittsburgh, 
Pennsylvania. 





A.H.A. Staff Change 





Madison Brown, M.D. 


The appointment of Mapison 
B. Brown, M. D., as director of 
administrative services for the 
American Hospital Association 
was announced recently. Dr. 
Brown will assume his new 
duties immediately. In his new 
position Dr. Brown will coor- 
dinate association activities in 
such areas as hospital organiza- 
tion and _ business practices, 
Blue Cross and hospital reim- 
bursement, hospital planning 
and plant operation and other 
related areas. 
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Barnuart, Rutu, formerly secre- 
tary of the Texas Hospital Associ- 
ation has accepted a position on 
the staff of the American Hospital 
Association. 


Barton, THomas C.—See BuRKE 


notice. 


Baver, Dr. THEopoRE J.—Has been 
named deputy chief of the Bureau 
of State Services in Washington, D. 
C. He replaces. Dr. Leroy E. 
Burney, recently appointed surgeon 
general of the Services in Washing- 
ton, D. C. 


BincHam, Gray—Has_ been ap- 
pointed administrator of the Bour- 
bon County Hospital in Paris, . 
Kentucky. 

Boxas, F. V.—Has been appointed 
business manager of the Baptist 
Hospital in Pensacola, Florida. 


Formerly he served as an accoun- 
tant with New Port Industries and 
Chemstrand Corporation in Pensa- 
cola, Florida. 


Boyp, Dr. RicHarp F.—Has been 
appointed medical director of the 
regional office of the Department of 
Health, Education and Welfare in 
New York City. Succeeding Dr. 
CHAPMAN. 


Burke, J. R.—Appointed adminis- 
trator of the Bryn Mawr Hospital 
in Philadelphia, Pennsylvania. He 
succeeded Mr. THomas C. BarTON. 


Burney, Dr. Leroy E.—See BAvER 
notice. 


Butter, WaLLAcE P.—Elected direc- 
tor of the Los Angeles Orthopaedic 
Foundation and Orthopaedic Hospi- 
tal in Los Angeles, California. 


Butters, R. Bruce—Has been ap- 
pointed administrative assistant at 
White Cross Hospital in Columbus, 
Ohio. 





R. Bruce Butters 





CauLcaTERRA, DonaLtp C.—Has re. 
signed as assistant director of But- 
terworth Hospital to accept appoint- 
ment as administrator of the 1000- 
bed New Castle State Hospital in 
New Castle, Indiana. 


CarsNerR, Leo D.—Has been ap- 
pointed assistant administrator of 
the Highland View Hospital of 
Cleveland, Ohio. Mr. Carsner is a 
graduate of the Program in Hospi- 
tal Adminstration at Northwestern 
University, Chicago. 


CHANDLER, ExLprinceE A.—Has been 
appointed chief psychologist and 
acting head of the psychology de- 
partment at Eastern State Hospital 
in Vinita, Oklahoma. 


CLEMENTS, JAMES B.—Has been ap- 
pointed administrative assistant at 
the Massachusetts General Hospital 
in Boston. 


CuHapmaNn, Dr. A. L.—Has been ap- 
pointed chief of the 
Special Health Services at the U. S. 
Department Health, Education and 
Welfare in Washington, D. C. For- 
mer medical director of the regional 
office of the Department of Health, 
Education and Welfare in New York 
City, he succeeds Dr. Sewarp E. 
MILLER. 





A.H.A. Staff Change 








H. Cook 


Howard Cook, secretary of the 
Council on Association Services 
of the American Hospital Asso- 
ciation for six years has re- 
signed to accept the position of 
Director of the Evanston Com- 
munity Hospital in Evanston, 
Illinois. Mr. Cook is a graduate 
of the Northwestern Program 
in Hospital Administration. 
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inately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be 
made when the patient requires prolonged or inter- 
mittent therapy. 
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Who's Who 





AGNELIs, SIstER Mary—Was named 
administrator of the Yorktown 
Memorial Hospital in Yorktown, 
Texas. 


AtpricH, Mar—Has been appointed 
administrator of the Houston Tu- 
berculosis Hospital in Houston, 
Texas. 


ALEXANDER, PeTER—Has resigned his 
position at the Jane Lamb Hospital 
in Clinton, Iowa. 


Atoway, Henry—Has been named 
administrator of the Tyler Holmes 
Memorial Hospital in Wimona, Mis- 
sissippi. 


ANpbERSON, Dr. Rosert J.—Has been 
named chief of the Services Com- 
municable Disease Center in At- 
lanta, Georgia. 


ANDERSON, E. L.—Has been ap- 
pointed president of the Somerset 
Community Hospital in Pittsburgh, 
Pennsylvania, succeeding Atvin S. 
GLESSNER. 


Batty, KENNETH—Has been ap- 
pointed a trustee of the Elizabeth 
Steel Magee Hospital in Pittsburgh, 
Pennsylvania. 








A.H.A. Staff Change 





Madison Brown, M.D. 


The appointment of Mapison 
B. Brown, M. D., as director of 
administrative services for the 
American Hospital Association 
was announced recently. Dr. 
Brown will assume his new 
duties immediately. In his new 
position Dr. Brown will coor- 
dinate association activities in 
such areas as hospital organiza- 
tion and _ business practices, 
Blue Cross and hospital reim- 
bursement, hospital planning 
and plant operation and other 
related areas. 
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BarNuHART, RutH, formerly secre- 
tary of the Texas Hospital Associ- 
ation has accepted a position on 
the staff of the American Hospital 
Association. 


Barton, THomas C.—See BurRKE 


notice. 


Bauer, Dr. THEoporE J.—Has been 
named deputy chief of the Bureau 
of State Services in Washington, D. 
C. He replaces: Dr. Leroy E. 
Burney, recently appointed surgeon 
general of the Services in Washing- 
ton, D. C. 


BrncHAM, Gray—Has_ been ap- 
pointed administrator of the Bour- 
bon County Hospital 
Kentucky. 


Boxas, F. V.—Has been appointed 
business manager of the Baptist 
Hospital in Pensacola, Florida. 
Formerly he served as an accoun- 
tant with New Port Industries and 
Chemstrand Corporation in Pensa- 
cola, Florida. 


Boyp, Dr. RicHarp F.—Has_ been 
appointed medical director of the 
regional office of the Department of 
Health, Education and Welfare in 
New York City. Succeeding Dr. 
CHAPMAN. 


Burke, J. R.—Appointed adminis- 
trator of the Bryn Mawr Hospital 
in Philadelphia, Pennsylvania. He 
succeeded Mr. THomas C. Barton. 


Burney, Dr. Leroy E.—See BAUER 
notice. 


Butter, WaLLAcE P.—Elected direc- 
tor of the Los Angeles Orthopaedic 
Foundation and Orthopaedic Hospi- 
tal in Los Angeles, California. 


Butters, R. Bruce—Has been ap- 
pointed administrative assistant at 
White Cross Hospital in Columbus, 
Ohio. 





R. Bruce Butters 





in Paris, . 


CaucaTeRRA, Donatp C.—Has re- 
signed as assistant director of But- 
terworth Hospital to accept appoint- 
ment as administrator of the 1000- 
bed New Castle State Hospital in 
New Castle, Indiana. 


Carsner, Leo D.—Has been ap- 
pointed assistant administrator of 
the Highland View Hospital cf 
Cleveland, Ohio. Mr. CarsNer is a 
graduate of the Program in Hospi- 
tal Adminstration at Northwestern 
University, Chicago. 


CHANDLER, ELpripceE A.—Has been 
appointed chief psychologist and 
acting head of the psychology de- 
partment at Eastern State Hospital 
in Vinita, Oklahoma. 


CLEMENTS, JAMES B.—Has been ap- 
pointed administrative assistant at 
the Massachusetts General Hospital 
in Boston. 


CuHapMAN, Dr. A. L.—Has been ap- 


pointed chief of the division of . 


Special Health Services at the U. S. 
Department Health, Education and 
Welfare in Washington, D. C. For- 
mer medical director of the regional 
office of the Department of Health, 
Education and Welfare in New York 
City, he succeeds Dr. Sewarp E. 
MILLER. 





A.H.A. Staff Change 





H. Cook 


Howard Cook, secretary of the 
Council on Association Services 
of the American Hospital Asso- 
ciation for six years has re- 
signed to accept the position of 
Director of the Evanston Com- 
munity Hospital in Evanston, 
Illinois. Mr. Cook is a graduate 
of the Northwestern Program 
in Hospital Administration. 
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Cote, Harotp J.—See VANMETER 
notice. 


Cote, Jack—See ParrisH notice. 


Coretta, Sister Mary R. S. M— 
Has been named administrator of 
Mercy Hospital in Oklahoma City, 
Oklahoma. Succeeding Sister Mary 
Rosai, R. S. M. 


Cooke, JosepH M.—Former admin- 
istrator of the Roseland Community 
Hospital Association, Chicago, Illi- 
nois, was appointed director of pub- 
lic relations at that hospital. 


Conway, E. Cwarites—Has been 
appointed administrator of the 
Hahnemann Hospital in Philadel- 
phia, Pennsylvania. 


Druitt, Rev. Georce F.—Is_ the 
new superintendent of Wesley 
Acres, Methodist Home for retired 
persons in Des Moines, Iowa. 


Duptey, Harry O.—Has resigned 
his position at the Bourbon County 
Hospital in Paris, Kentucky to ac- 
cept a position of administrator at 
the Winter Park Memorial Hospital 
in Winter Park, Florida. 


EcKFELD, FREDERICK J.—Has been 
appointed the administrative assist- 
ant in charge of personnel at Saint 
Luke’s Hospital in Cleveland, Ohio. 


E.itis, Mose—Has been appointed 
administrator of the Sydney R. 
Forkosh Memorial Hospital in Chi- 
cago, Illinois. Formerly he was 
administrative assistant at Mount 
Sinai Hospital in Chicago. 


ErLeR, JosEpH—Has been appointed 
administrator of the Marengo Me- 
morial Hospital in Marengo, Iowa. 


Feen, Bensamin G. Captarn—Has 
been appointed executive officer of 
the U. S. Naval Hospital in Phila- 
delphia, Pennsylvania. 


FosTER, MARION has resigned from 
the staff of the American Hospital 
Association, where he was formerly 
active as a specialist in hospital 
law, to accept the position of Exec- 
utive Director of North Carolina 
State Hospital Association. 


FREEMAN, O. L.—Has been appointed 
administrator of the Citizens’ Hos- 
pital in Lumberton, Mississippi. He 
succeeds WiLtt1AM Knox. 


Fripay, VERNON L.—Has been ap- 
pointed director of the Salt Lake 
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General Hospital in Salt Lake City, 
Utah. He succeeds KENNETH RIND- 
FLESH. 


FrrenpD, ANN S.—Has resigned her 
position as Secretary of the Council 
on Administrative Practice of the 
American Hospital Association, Chi- 
cago. 





Ann S. Friend 


GerTRUDIS, SisteR M.—Has been ap- 
pointed assistant administrator of 
the St. Francis Hospital and director 
of the School of Nursing in Evans- 
ton, Illinois. 


Gipson, Mrs. Preston—Appointed 
to the board of trustees of the 
Montfort Jones Memorial Hospital 
in Kosciusko, Mississippi. 


GinzL_, Harry—See Mrorexk notice. 


GLEssNER, ALvin S.—See ANDERSON 
notice. 


Gowan, Lamar—Appointed to the 
board of trustees at the Montfort 
Jones Memorial Hospital in Kos- 
ciusko, Mississippi. 


HaskeEtt, Mary E.—Appointed ex- 
ecutive director of the American 
Physical Therapy Association in 
New York. 


HENDERSON, Mrs. Epwarp H.—Has 
been appointed as superintendent of 
the Brooklyn Methodist Episcopal 
Church Home in Brooklyn, N. Y. 


HucHes, Mary Brannon—See Pas- 
CHALL notice. 


IsHERWOOD, ARTHUR—Has been ap- 
pointed administrator of the Rose- 
land Community Hospital. He was 
formerly assistant administrator 
there. He is a graduate of the pro- 
gram in Hospital Administration at 
Northwestern University in Chi- 
cago. 


Jackson, C. LinpLeEy—Has been ap- 
pointed administrator of the Bright- 
look Hospital in St. Johsbury, Ver- 


mont. Formerly he was at the 
Holden Hospital in Carbondale, Illi- 
nois. 





Arthur Isherwood 


JoHNnson, Davin A.—Has been ap- 
pointed assistant administrator of 
the Miami Valley Hospital in Day- 
ton, Ohio. 


JOHNSON, RicHarpD, formerly super- 
intendent of the University Hospi- 
tal of Missouri University in Co- 
lumbia, Missouri, becomes secretary 
on the council on administrative 
practice of the American Hospital 
Association. 


Jones, Lr. Cot. Herman A.—Has 
been appointed the new inspector 
general of the Walter Reed Army 
Medical Center, Washington, D. C. 





Lt. Col. Herman A. Jones 


KaurMan, Paut—Has been ap- 
pointed as administrative assistant 
of the Beth Israel Hospital in Bos- 
ton, Massachusetts. 


KLEINSCHMIDT, GEORGE WILBERT-- 
Has been named clinical director 
and assistant superintendent of the 
Eastern State Hospital in Vinita, 
Oklahoma. 


Knox, WiLt1amM—See FREEMAN no- 
tice. 


Korsitz, Frep W.—Has been ap- 
pointed administrator of the Lu- 
theran Homes and hospitals in Ore- 
gon. 


LockHart, JoHN Ketty—Has been 
appointed administrator of the Roa- 
noke-Chowan Hospital in Ahoskie, 
NG. 


Lone, Dr. Ira C.—Superintendent of 
State Hospital at Goldsboro, North 
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Carolina, for the past 10 years, an- 
nounced his resignation. 


Lowe, Dr. Rospert H.—See Poppie- 
WELL notice. 


Lyons, Ropert—Has been appointed 
administrator of the Doctors Hospi- 
tal in Beverly Hills, California. 


Mauinovitcu, M. A.—Has been ap- 
pointed a trustee of the Elizabeth 
Steel Magee Hospital in Pittsburgh, 
Pennsylvania. 


Martin, WiLL1amM C.—Has been ap- 


pointed new administrator of the 
Florence-Darlington Tuberculosis 
Sanatorium in Florence, South 
Carolina. Formerly assistant admin- 
istrator of the St. Agnes Hospital in 
Raleigh, North Carolina. 


MaureE ia, Sister Mary C. S. S. F.— 
Has been appointed administrator of 
the Blackwell General Hospital in 
Blackwell, Oklahoma. 


MayFIELp, Rev. F. H.—Is now serv- 
ing as full-time Chaplain of the 
Christ Hospital in Cincinnati, Ohio. 


McAmis, Dr. E. L.—Has resigned as 
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superintendent of ‘the Natchez 
Charity Hospital in Jackson, Mis- 
sissippi. 


McFartane, James W.—Has been 
appointed assistant hospital admin- 
istrator of the University of Califor- 
nia Medical Center in San Fran- 
cisco, California. Formerly he w:is 
assistant administrator of the Uni- 
versity of California Teaching Hos- 
pital in Los Angeles, Calif. 


McGit, R. E.—Has resigned from 
the Huey P. Long Charity Hospital 
in Pineville, Louisiana. 


MILuer, Dr. SEwarp E.— See CuHap- 
MAN notice. 


Miner, L. J.—Appointed to the 
board of trustees at the Montfort 
Jones Memorial Hospital in Kosci- 
usko, Mississippi. 


Moon, JoHNNy—Has resigned his 
position at George H. Lanier Me- 
morial Hospital, Landale, Alabama, 
to begin studying for the ministry. 
His successor is HaroLtp STEADHAM. 


MrotTex, Micuart—Has been ap- 
pointed president of the Memorial 
Hospital in Manitowoc, Wisconsin. 
Succeeding Harry GINZL. 


Nicks, Rev. Rosert L.—Has been 
appointed superintendent of the 
Methodist Home for Children in 
Raleigh, North Carolina. 


Novick, Cart M.—Has been ap- 
pointed assistant superintendent at 
the Jewish Chronic Disease Hospi- 
tal in Brooklyn, New York. 


Opp:s, JosepH A.—Chief Pharmacist 
at West Penn Hospital, Pittsburgh 
Pennsylvania, has been appointed to 
a newly created pharmacist position 
on the staff of the American Hospi- 
tal Association, Chicago. 


OpPERMAN, RaLtpH—Has been ap- 
pointed administrator of the Santa 
Ana Doctors Hospital in Los 
Angeles, California. 


ParrisH, Froyp D.—Has been ap- 
pointed assistant administrator of 
the Meridan Hospital in Meridan, 
Connecticut. He succeeds JAck 
CoLe. 


PascHALL, JAMES E.—Has_ been 
named administrator of the Geneva 
County Hospital in Montgomery, 
Alabama. He succeeds Mrs. Mary 
BRANNON HUGHEs. 
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PoprLEWELL, Dr. Arvine C.—Has 
been appointed superintendent of 
the Indianapolis General Hospital in 
Indianapolis, Indiana. He succeeded 
Dr. Rosert H. Lowe. 


ReeD, Mitton W.—Has been ap- 
pointed a trustee of the Elizabeth 
Steel Magee Hospital in Pittsburgh, 
Pennsylvania. 


RINDFLESH, KENNETH—See FRIDAY 
notice. 


Ropcers, Harry J.—Has resigned as 
administrator of the Memorial Hos- 


pital Roxborough, Philadelphia, 
Pennsylvania. Succeeding him is W. 
ALLEN WALTON. 


Roiiiws, Joun D.—Has been ap- 
pointed administrator of the Onton- 
agon Memorial Hospital in Ontona- 
gon, Michigan. 


Ronatpa, SistER M—Has been ap- 
pointed new director of the School 
of Nursing at St. Francis Hospital 
in Evanson, Illinois. 


Rosauia, SistER Mary R. S.M.—See 
CoLeETra notice. 
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John D. Rollins 


Russett, Mrs. Murret M.—Scee 


SHAW notice. 


Satter, LAMAR—Has resigned as ad- 
ministrator of the Neshoba County 
Hospital in Philadelphia, Pennsyi- 
vania. 


ScHAEFER, Dr. Huco H.—Dean of 
the Brooklyn College of Pharmacy, 
Long Island University retired on 
September 1. Dr. ArtHurR GEORGE 
ZurKo will assume the post of dean 
at that time. 


Scuurr, Mitton—Has been ap- 
pointed as executive of the Health 
Division of the Health and Welfare 
Federation of Allegheny County, 
Covington, Virginia. 


Scutty, ArtHuR S. Jr.—Has been 
appointed a trustee at the Elizabeth 
Steel Magee Hospital in Pittsburgh, 
Pennsylvania. 


Scuwartz, Bric. Gen. Jack W.— 
Deputy Commander of Walter Reed 
Army Hospital in Washington D. C. 
has been cited for outstanding serv- 
ice during their tours of duty. 


SHaw, Davi V.—Has been ap- 
pointed administrator of the New 
Milford Hospital in New Milford, 
Connecticut. He succeeds Mrs. 
Murtat M. Russet. 


SLaABopNicK, Witt1amM—Has been 
appointed assistant administrator of 
the Massillon City Hospital in Mas- 
sillon, Ohio. 


SpracuE, Rosert R.—Elécted- di- 
rector of the Los Angeles Orthc- 
paedic Foundation and the Orthc- 
paedic Hospital in Los Angeles, 
California. 


STEADHAM, Harotp—See Moon nc- 
tice. 


STEELE, Frank J.—Has been ap- 
pointed instructor in Practical Cos- 
meticology at the J. M. Wright 
Technical School in Stamford, Con- 


necticut. 


STEPHANINA, SIsTER M.—Has been 
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elected assistant to the Mother Pro- 
vincial by members of the Com- 
munity of St. Francis in Evanston, 
Illinois. 


Srumpr, CHarRLES—Appointed ad- 
ministrative assistant at the Beth 
Israel Hospital in Boston, Massa- 
chusetts. 


SuLLIVAN, JoHN E.—Has been ap- 
pointed to the new position of con- 
troller of the American Hospital 
Association. Mr. SuLLIvAN who has 
been office manager of the AHA 
since 1950 received his bachelor of 
science degree from the University 
of Iowa in 1939 and a doctor’s de- 
gree in jurisprudence from Loyola 
University of Chicago in 1952. He 
is also a Certified Public Account- 
ant. 


Vivas, Cot. JosePpH R.—Executive 
officer has been cited for outstand- 
ing service at Walter Reed Hospital 
in Washington, D. C. 


VorectLty, Cot. Joun H.—Has been 
appointed executive officer of Wal- 
ter Reed Army Hospital in Wash- 
ington, D.C. . 





Col. John H. Voegtly 


Van Meter, Ronatp D.— Has been 
transferred from the Veterans Ad- 
ministration Hospital to the Veteran 
Administration’s Kennedy Hospital 
at Memphis, Tennessee. He will be 
succeeded by Harotp J. Cote. 


Vonovick, ANNE B.—Resigned her 
position as administrator of the 
Riverside Hospital, Waupaca, Wis- 
consin, to accept the position of ad- 
ministrator of the Memorial Hos- 
pital in Manitowoc. 


Wuire, Bric. Gen. M. S.—Has been 
named the new director of Medical 
Staffing and Education for the Air 
Force Medical Service in Washing- 
ton; CC. 


Yaton, JEROME M.—Former Chief 
pharmacist and recently assistant 
hospital administrator at the Uni- 
versity of California Medical Center 
has been promoted to associate ad- 
ministrator of the Hospital at the 
Center. 
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Brig. Gen. M. S. White 


ZupKo, Dr. ARTHUR GEORGE—See 


DEATHS 


Dana, Lucien B.—Administrator of 
Knickerbocker Hospital, New York, 
New York, for the past seven years. 


Hess, Dr. GayLorp—Former sur- 
veyor for the Joint Commission on 
Accreditation of Hospitals. 


SmitH, Dr. W. T.—Administrator of 
Methodist Hospital, Peoria, Illinois. 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 






Arrangements Made for Registration of Interns 


And Residents Under Federal Narcotics Law 


@ ARRANGEMENTS HAVE BEEN com- 
pleted with the Bureau of Nar- 
cotics, United States Treasury De- 
partment, which will enable interns 
and residents employed in legally 
incorporated hospitals in New York 
State to register under the Federal 
Narcotics Law to prescribe and ad- 
minister narcotic drugs to hospital 
patients. Hospitals registered under 
the Federal Narcotics Law can only 
dispense or administer narcotic 
drugs upon the signed prescription 
or order of a physician who is duly 
registered under the Federal Nar- 
cotics Law. The physician is re- 
quired to place his individual nar- 
cotic registration number on the 
prescription or order as evidence 
that he is duly registered. This re- 
quirement applies to all physicians 
including interns and _ residents 
whether or not they are employed 
by the hospital. It is immaterial 
whether the patient is an in-patient 
or an out-patient. 

This rule has been in effect for 
many years, namely, that an intern 
may not order, administer or pre- 
scribe narcotic drugs to a patient 
unless he is duly registered under 
the Federal Narcotics Law. An in- 
tern may register under the Nar- 
cotics Law under the same condi- 
tions as any other physician. All 
that an intern needs to show as his 
qualifications to the Federal Au- 
thorities is a statement from the 
State Education Department or the 
State Licensing Board that he is 
qualified under State Law to prac- 
tice medicine and. to use narcotic 
drugs in such practice. This con- 
forms to the established procedure 
for obtaining registration in the 
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practitioner class throughout all 
States. 

The Bureau states that the State 
Education Department or the State 
Licensing Board should certify that 
the intern or resident is qualified 
under State Law to practice medi- 
cine and use narcotic drugs in such 
practice. The Attorney General of 
New York State (Op. Atty. Gen., 
Aug. 16, 1950) has held that an in- 
tern may prescribe and administer 
narcotics in New York State with- 
out registration. However, the 
United States Treasury Department 
(Federal Narcotics Bureau) has 
taken the position that the Attor- 
ney General of New York State 
may exempt interns from the re- 
quirements of the Public Health 
Law of New York State, but cannot 
grant exemption under the Federal 
Narcotics Law. 

The new arrangement that has 
been made with the Federal Nar- 
cotics Bureau and the State Educa- 
tion Department is as follows: Hos- 
pital administrators will write to 
Mr. Robert G. Killough, Jr., As- 
sistant Commissioner for Profes- 
sional Education, The University of 
the State of New York, The State 
Education Department, Division of 
Professional Education, 23 South 


Pearl Street, Albany 7, New York, - 


advising that the following named 
physicians have been appointed to 
the staff as interns or residents by 
the above hospital commencing 
July 1, 1956, for a period of one 
year, and are exempt from a license 
to practice medicine pursuant to 
Section 6512 of the Education Law 
of the State of New York during 
the aforesaid period of service. 

The list of physicians is to include 


all interns, irrespective of whether 
or not they graduated from an ap- 
proved medical college, and also all 
residents employed at the hospital 
under the Exchange Visitors Pro- 
gram. However, since all other resi- 
dents are required to have a cer- 
tificate of eligibility from the State 
Education Department, it will be 
unnecessary for the hospital to re- 
port such names to the Department. 

The letter advising the State Ed- 
ucation Department of the specified 
interns and residents should be 
sent in duplicate. The State Educa- 
tion Department will certify to the 
Federal Narcotics Bureau that the 
individuals named in the duplicate 
communication from the _ hospital 
have been reported by the hospital 
to the Department as members of 
the intern and resident staff. The 
Federal Narcotics Bureau will send 
an application to the intern or resi- 
dent listed on the letter in the care 
of the hospital and it will be neces- 
sary for the intern or resident 
therein specified to fill out the form 
and return the same to the Bureau. 

Residents having a certification 
from the State Education Depart- 
ment should write directly for a 
form of application to the office of 
the Director of Internal Revenue 
for their district, based upon the 
location of the hospital where em- 
ployed. 

The interns referred to are those 
employed at a legally incorporated 
hospital. Interns in Municipal, State 
and Federal hospitals can be certi- 
fied as exempt officials under the 
narcotic regulation. To be certified 
as exempt officials they should 
complete form 1964 which can be 
obtained from the appropriate Di- 
rector of Internal Revenue. & 
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Medical Records 











Patient-Days 


QUESTION: Our medical record li- 
brarian counts patient-days on dis- 
charge of the patients while our busi- 
ness office counts them daily from 
the census. Should not these figures 
agree? H.S.M. 


ANSWER: The patient-days com- 
piled on discharge are used to com- 
pute the average length of stay. 
This cannot be accurately figured 
except from the sum of all days 
stayed by all patients discharged 
and died during a given period. If 
the majority of patients are short- 
stay there might be little difference 
in the result whether “discharge 
days” or “census days” are used, 
although they rarely exactly agree. 
However, if census days are used 
when there are many long-stay 
cases the average length of stay 
would be computed as being short- 
er than it actually was. 

Before there were qualified med- 
ical record librarians in hospitals 
the business office personnel com- 
piled the few statistics required 
and used census days in figuring 
the average length of stay. How- 
ever, as the medical record librar- 
ian now compiles many medical 
care reports and routinely assem- 
bles discharge days in order to 
show the amount of care rendered 
per service per month there is no 
saving of time for anyone by using 
census days to figure the average 
length of stay. 

Patient-days compiled from the 
daily census are used to figure the 
daily average number of patients, 
and this result is then in turn used 
to figure the percentage of occu- 
pancy. 


Time Schedule for Completion of 
Records 


QUESTION: (1) How long should 
medical records be kept for comple- 
tion? (2) When a record has not been 
completed by the end of the month, 
what is an acceptable method of com- 
pleting it, and who may be permitted 
to do it? M.S.C. 


ANSWER: Medical records must 
be completed by the attending phy- 
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by Edna K. Huffman, C.R.L. XY 


sician only. They are his primary 
responsibility as no other person 
would know all the details of the 
case. 

If your medical record committee 
carries out their responsibility you 
should have no difficulty as the 
Joint Commission requires that 
“current records be completed in- 
sofar as possible within 24-48 hours 
(it is of course recognized that 
there are a few times when this is 
impossible); entirely completed 
within 10-15 days after discharge 
of the patient; and filed within 30 
days. As medical records should 
not be filed until indexed this pre- 
supposes that the indexing will be 
no more than one month behind in 
a well-organized medical record 
department. 

The medical record librarian 
should routinely notify all physi- 
cians of their incomplete records 
each week; then at the end of two 
weeks she should notify the medical 
record committee of any records 
remaining incomplete. Any remain- 
ing from the previous monthly re- 
port of the medical record commit- 
tee to the executive committee of 
the medical staff should then be 
considered delinquent, and action 
taken at once. (See discussion on 
Responsibility for Medical Records 
in this column in the October, 1956 
issue.) 

Many hospitals have a_ policy 
whereby the medical record librar- 
ian automatically notifies the ad- 
mitting officer when a medical staff 
member is delinquent with his rec- 
ords. Admission privileges are then 
refused until his medical records 
have been satisfactorily completed, 
and his emergency patients are 
turned over to a medical staff 
member in good standing. However, 
this is seldom necessary when phy- 
sicians realize such a policy is ac- 
tually going to be enforced. 


What is a Modified Serial System? 


QUESTION: What is meant by a 
modified serial, or a modified unit 
method of numbering? I have heard 
of the serial-unit method but recently 
have heard these others mentioned. 
Are they the same? If not which is 
preferable? S.MLE. 





ANSWER: These terms are all used 
to signify the same method. In my 
opinion the term modified serial 
number is not correct as it is not 
the serial method of numbering that 
is being modified but the method 
of unification of the record. There- 
fore, the term modified unit num- 
ber would not be wrong. However, 
the term serial-unit is now gener- 


_ally used as it indicates that a serial 


number is being used, and that a 
unit record is available. 

With the serial-unit method a 
new number (serial) is given to 
each patient on each admission, and 
all previous records are brought 
forward to the new number thus 
providing a unit record even 
though a serial number has been 
used. (Digits, representing the year, 
or letters prefixed to serial numbers 
are not generally used in present- 
day medical record practice as they 
cause confusion, especially when 
bringing charts forward under the 
serial-unit system.) 

With the serial-unit method an 
out-guide or other type of cross- 
reference must be left in the file 
from which charts have been re- 
moved so that they may always be 
located even though only a previous 
serial number is available. The 
simplest and least expensive meth- 
od is to leave the original folder in 
the file with a cross-reference to 
the new number. 

The serial-unit system of num- 
bering and filing is very satisfac- 
tory in hospitals without outpatient 
clinics as all active records are kept 
up in the current files. Thus, when 
microfilming is done the inactive 
records are the ones that will be 
microfilmed. This method is also 
being satisfactorily used in many 
centralized departments servicing 
outpatient clinics by giving each 
outpatient a new number annually. 
As there are always many patients 
who visit the clinics once or twice 
and are never seen again this meth- 
od has the same advantage as in 
the hospital without outpatient 
clinics, ie., it keeps all active rec- 
ords in the current files. However, 
as this is a more recent idea the 
central unit system is found in most 
large departments. » 
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\\ If your hospital has four 

=“) or more operating 

i rooms, you will want a 

copy of the new four-color brochure 

which explains Ultrasonics. Ask for 
bulletin C-164, 
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rument washers; 


TEN times faster 

than hand scrub- 

bing of instru- 
— ments; 


Wholly safe for the 
most delicate in- 

rument or the 
keanest “surgical 
sharp” 
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The economies in personnel time are con- 
siderable for the medium sized hospital, 
compelling for the large hospital. The 
advance in instrument cleanliness is beyond 


measuring in money. 
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The Give and Take in Hospitals 


by Dr. Temple Burling, Dr. Edith M. 
Lentz and Dr. Robert N. Wilson. 


® THIS sTUDY IN human organiza- 
tion is a compilation of studies 
which is applicable even to the de- 
partment head in the hospital table 
of organizational structure. 

Taking a cross section of general 
hospitals the human relations ele- 
ment is evaluated in a manner easy 
to comprehend. These studies, in a 
survey initiated by the American 
Hospital Association, show the 
value of team work in the structur- 
al organization of the general hos- 
pital today. Starting with the his- 
torical background of today’s hos- 
pital and carrying through to the 
governing board, medical staff and 
administrative level of management, 
the account then takes into con- 
sideration the important depart- 
ments and their relationship in a 
successful organization, never for- 
getting that the patient is the pri- 
mary concern. The professional 
studies cited can do much to give 
the reader a more prospective in- 
sight into the overall element of hu- 
man relations in our hospitals. 

Crayton E. Mann & 


Planning New Institutional Facilities 
for Long Term Care 


A statistical and valuative addition to 
hospital literature by Edna Nicholson, 
the executive director of The Institute 
of Medicine of Chicago. 


® TEN YEARS OF sTupDy in the field 
of long term care for the chronically 
ill, disabled and long term care pa- 
tients by the Institute of Medicine 
and Miss Nicholson have gone into 
this intensive study. 

With increased longevity and 
new problems which arise as a re- 
sult of the extended life span this 
compiled information will be of 
great value to any community or 
group planning an addition to ex- 
isting facilities or starting with 
original plans for long term hos- 
pitals or nursing homes. 

Establishing the need for such in- 
stitutions and carrying through the 
planning of these services, their 
integration into the hospital struc- 
ture today, and the actual building 
and equipment of such institutions, 
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as well as the cost and meeting it, 
are all thoroughly discussed in Miss 
Nicholson’s well planned book. 
Statistically there are many ex- 
traordinary and stimulating facts 
which are brought out in this 
analysis. 
Crayton E. Mann & 


Manual for Medical Record Librarians 


by Edna K. Huffman, C.R.L., Fourth Edi- 
tion, 604 Pages, $9.75, Physicians’ Record 
Co., Chicago, 1955. 


™ THE GENERAL, SCOPE of this work 
remains as before. The fourth edi- 
tion contains added and _ revised 
material pertaining to the most re- 


cent developments of theory and ~ 


practice. 


As every hospital administrator is 
well aware, the continuous devel- 
opment of the standards of accredi- 
tation by the Joint Commission on 
Accreditation of Hospitals necessi- 
tates frequent changes in medical 
records, administration and practice. 
Mrs. Huffman has kept up with 
these changes admirably. Thus, the 
most recent ruling of the Joint 
Commission regarding consultations 
is well explained. Other topics that 
have been revised are the medical 
record and medical audit commit- 
tees, micro-filming procedures, cod- 
ing according to the fourth edition 
of the Standard Nomenclature of 
Disease and Operations and the 
phonetic system of filing patient’s 
index cards. 


Ways and means of helping phy- 
sicians and surgeons to record their 
actions and opinion at the right 
time, for example by the provision 
of dictating equipment, are given 
careful consideration. 

This book has no competition. It 
has always been the standard text 
book in the field of medical record 
library sciences and continues to 
be authoritative. 


If any criticism could be offered 
to this book it is the fact that the 
appearance of numerous text books 
on medical terminology might per- 
mit the elimination of this chapter 
from the text. But, from another 
point of view, the medical records 
librarian who possesses Mrs. Huff- 
man’ book needs no other text for 
her work. CULL. =a 
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Nursing Practice and the Law 


by Milton J. Lesnik and Bernice E. Ar- 
derson, 2d ed. 400 pages, Philadelphia, 
J. B. Lippincott Co., 1955. Price $6. 


™ THIS IMPORTANT text book con- 
cerning the legal aspects of nursing 
has been brought up to date anc, 
while it cannot be said that the law 
pertaining to nursing has become 
settled, certain principles are begin- 
ning to emerge. 

The book, which is intended to be 
a basic text book for teaching legal 
responsibilities to nurses does ex- 
actly that in an admirable way. 


However, if any criticism could 


: be made of this book, it is that it 


contains altogether too much detail 
of the fundamentals and procedural 
aspects of law. The first two chap- 
ters of the book are excellent if it 
is intended that nurses in training 
should go so deeply into the law. 


Similarly, much space is devoted 
to the analysis and evaluation of 
nursing practice acts and the basic 
principles of contract for nursing 
services. This might tend to give a 
false sense of security to the nurse 
and might encourage her to substi- 
tute her own judgment for that of 
a competent attorney. 


The chapters on the legal status 
of nurses and those on tort, negli- 
gence and malpractice are excellent. 
The nurse can also get an excellent 
dissertation on the basic principles 
of crime and the now-famous So- 
mera case (which has never been 
reported in a law journal) is rele- 
gated to a mere mention. 


For the practicing attorney who 
might wish to refer to this book, an 
index of the cases cited would have 
been helpful. 


The appendix analyzes the first 
three nursing practice acts enacted 
in the United States and also pro- 
vides some historical material. To 
the attorney, this adds but little to 
the value of the book. 


The text is well indexed, and pro- 
vides a good list of source material. 
It is fairly well up to date and 
should find a place in the hospital 
administrator’s personal library 
along with other legal texts pertain- 
ing to the hospital field. C.U.L. & 
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Easiest viewing EF VER! 


NOW -angle-mount 
your Truvision Illuminators 
at convenient desk height 


NOVEMBER, 1956 


HEes comfort plus convenience — a wall- 
bracket mounting for General Electric Tru- 
vision Illuminators that can be installed desk-high 
without wall alterations. 

Just pull your chair up to it as you slide your 
legs under its lower shelf. The films lie before 
you at a 45° angle — just right for easy viewing. 
And, for added utility, you can place a second 


bank of two or four Truvisions vertically on top 
of the bracket. Special shelves and handy drawers 
provide space for films, dictating machines, etc. 
J e o 

Get all the facts on this new wall bracket. See 
your G-E x-ray representative, or write X-Ray 
Department, General Electric Company, Milwau- 
kee 1, Wisconsin, for Pub. K116. 


Progress 's Our Most Important Product 


GENERAL @@ ELECTRIC 


For more information, use postcard on page 125. 





What Associations Are Doing 









E 


Hospital Administration graduates, 1956, University of California. 





The Board of Directors, Southeastern Hospital Conference. 


New officers of the Alaska Hospital Association are, left to right, the 
Rev. Howard E. May, Jr., Cordova Community Hospital, president; Mrs. 
Jane Igou, Hospital Facilities Consultant, Alaska Department of Health, 
Juneau, alternate delegate, Paul’ Nelson, Seward Sanitarium, delegate to 
the A.H.A.; Sister St. Hilary, Griffin Memorial Hospital, secretary-treas- 
urer; Miss Ruth Murrell, Seward General Hospital, trustee; Alfred E. 
Maffly, president, Association of Western Hospitals, guest speaker; Sister 
John of the Cross, Providence Hospital, Anchorage, vice-president. 
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American Nurses’ Association 


@ AT THE ANNUAL convention in 
Chicago, the House of Delegates of 
the American Nurses’ Association 
passed a resolution calling on the 
President and Congress of the 
United States to remove from the 
Taft-Hartley Act provisions ex- 
empting non-profit hospitals from 
the obligation of collective bargain- 
ing. This action was directed toward 
the strengthening of the Economic 
Security Program. 

A companion resolution urged 
state nurses’ associations to promote 
elimination of the principle of ex- 
emption of hospitals from existing 
state labor laws and enactment of 
comprehensive state labor laws to 
require collective negotiations be- 
tween employers and employees, 
including employees’ free choice of 
representation and provision for 
mediation and arbitration. 


Georgia Nursing Home Association 


™@ THE ANNUAL MEETING of the 
Georgia Association of Nursing 
Homes was held in Atlanta and 
attended by 51 persons. Talks were 
given on nursing care for the aged, 
changes in workmen’s compensa- 
tion laws, the role of nursing homes 
in the community, and a report on 
nursing homes in Georgia. Two in- 
teresting films, “A Place to Live” 
and “Still Going Places” were 
shown. 

Officers elected were Winston E. 
Burdine, M.D., Stone Mountain 
Manor, Stone Mountain, president; 
T. E. Anthony, Anthony Home, Ma- 
con, first vice-president; Mrs. Eliz- 
abeth S. Lipscomb, Lipscomb Nurs- 
ing Home, Toccoa, second vice- 
president; John L. McCallum M.D., 
Mattie Elizabeth Memorial Rest 
Home, Atlanta, secretary; and Mrs. 
John L. McCallum, Mattie Eliza- 
beth Memorial Rest Home, Atlanta, 
treasurer. 


American Dietetic Association 


™ NEW OFFICERS of the American 
Dietetic Association are Lucille Ref- 
shauge, Director of Dietetics, Hart- 
ford Hospital, Hartford, Conn., 
president; E. Neige Todhunter, Ph. 
D., Dean of School of Home Eco- 
nomics, University of Alabama, vice 
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president; Mrs. Helen H. Anderson, 
Director of Dietetics, Stanford Uni- 
versity School of Hospitals, San 
Francisco, California, 
Doris Johnson, Ph.D., Director of 
Dietetics, Grace-New Haven Com- 
munity Hospital and Assistant Pro- 
fessor, Yale University School of 
Medicine, New Haven, Conn., treas- 
urer; Adelia Beeuwkes, Association 
Professor of Public Health Nutrition 
School of Public Health, University 
of Michigan, Ann Arbor, Mich., 
Speaker of the house of delegates. 


Illinois Catholic Hospitals 


@ OFFICERS ELECTED at the fourth 
annual Illinois conference of Cath- 
olic hospitals are president, Sister 
M. Anselma, St. Mary’s Hospital, 
Kankakee; vice-president, Sister M. 
Priscilla, St. Joseph’s Hospital, Joli- 
et; secretary, Sister Rita Clare, Kan- 
kakee; and treasurer, Sister M. 
Clara, Joliet. Retiring president is 
Sister M. Dorothea of Chicago. 


American Association of Blood Banks 


= 819 DELEGATES attended the 
ninth annual meeting of the Amer- 
ican Association of Blood Banks 
which met jointly with the Sixth 
Congress of the International Soci- 
ety of Blood Transfusion at the 
Somerset Hotel in Boston, Massa- 
chusetts. 

The following officers of the 
American Association of Blood 
Banks were elected at its business 
session: 

President - Dr. E. E. Muirhead, 

Dallas, Texas 


secretary; | 


President-elect - Dr. Oscar B. 
Hunter, Jr.. Washington, 
D.C. 

Vice-President - Dr. Morten 
Grove-Rasmussen, Boston, 
Mass. 

Treasurer - Mrs. Bernice Hemp- 
hill, San Francisco, California 
(re-elected) 

Secretary - Miss Marjorie Saun- 
ders, Dallas, Texas (re- 
elected) 

District Directors also elected were: 

Dr. Mark F. Lesses, Boston 


Massachusetts 
Dr. James Patterson, Tampa, 
Florida 


Dr. John R. Schenken, Omaha, 
Nebraska (re-elected) 
Dr. Owen F. Thomas, Santa 
Rosa, California 

At its annual banquet the as- 
sociation presented dual Karl Land- 
steiner Awards to Dr. Philip Levine 
of Raritan, New Jersey and Dr. 
Alexander S. Weiner of Brooklyn, 
New York.This award is given an- 
nually by the association to the per- 
son who has made the most out- 
standing contribution to the field of 
blood banking. Given for the first 
time this year by the association 
was the John Elliott Award. This 
award is to be made each year to a 
member of the American Associa- 
tion of Blood Banks for an out- 
standing piece of original investiga- 
tion. The recipient this year was Dr. 
J. Garrott Allen, of Chicago, Illinois. 

The 10th Annual Meeting of the 
Association will be held at the 
Sherman Hotel in Chicago, Illinois 
November 4-5-6, 1957. a 
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Panel members at the Md.-D.C.-Dela. Hospital Laundry Managers Associ- 





ation meeting were (l-r): Mrs. Lucille H. Halsinger, assistant director of 
nursing, Dist. of Col. General Hospital; Mrs. Charlotte C. Young, assistant 
director of nursing, Sibley Memorial Hospital; Miss Virginia Smith, head 
nurse, Garfield Memorial Hospital; moderator Charles Reeves, Veterans Ad- 
ministration; Lee Christy, laundry manager, Providence Hospital, all of 
Washington, D.C.; Joseph McCann, laundry manager, Emily P. Bissell Sani- 
torium, Wilmington, Dela.; and Fred Taylor, laundry manager at St. Eliza- 
beth’s Hospital, Washington. 
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An automatic hot food vending ma- 
chine that dispenses individual por- 


tion containers of soups, beans, 
spaghetti or stews is inspected by 
Ned N. Fleming, left, president of 
the National American Wholesale 
Grocers Association; Frank R. Ar- 
mour, Jr., center, vice-president 


in charge of U.S. operations for 
the Heinz Company; and John D. 
Scott, Heinz general sales manager. 





% 


Mrs. John Elliott, wife of Dr. 
John Elliott, in whose memory 
the John Elliott Award of the 
American Association of Blood 
Banks was established, presents 
the first award to Dr. J. Gar- 
rott Allen of Chicago at annual 
banquet of A.A.B.B. in Boston. 





New Southeastern Conference of 
Medical Record Librarian officers 
are Miss Lanelle Gilpin, the Eliza- 


beth Coffee Hospital, Florence, 
Ala., treasurer; Mrs. Jean Kelsey, 
St. Joseph Hospital, Tampa, Fla., 
president; and Miss Thelma Mas- 
serini, Hotel Dieu Hospital, New 
Orleans, secretary. 
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Central Service 











The Personnel Picture 


® THERE IS NO UNIVERSAL formula 
that will solve the personnel equa- 
tion in a central service depart- 
ment, either for the existing situa- 
tion or for a completely new set-up. 
Automation is finding a ready field 
in this department and it is becom- 
ing difficult to estimate the reason- 
able work load for employees in 
this area where tasks are ever- 
changing. Grand claims are made 
by manufacturers of automatic 
cleaners that “X hundred needles 
can be processed in one hour.” Ma- 
kers of glove washers, driers and 
powderers announce that their prod- 
uct will elmiriate the need for 
“vy” number of employees. We be- 
gin to wonder a little. With all this, 
we cannot overlook the fact that al- 
though we have an unbroken flow 
of work with assembly line set-up 
and automatic gadgets galore, even 
with all the pre-packaging in the 
world, we still need people! 

Our first question then, is, how 
many people do we need to operate 
a well-functioning central service 
department? Or, as a good admin- 
istrator would say, “How few peo- 
ple can do the job?” 

We will approach this question 
first from the standpoint of an al- 
ready existing central service de- 
partment in which case the ques- 
tion becomes, “Does the department 
have the right number of people to 
do the job?” Before this can be 
answered it is necessary that we 
understand what “the job” is. It is 
scarcely possible for us to enter into 
a detailed discussion of job analy- 
sis, but we believe that there are 
simple steps that may be taken by 
the central service supervisor to 
evaluate the present situation and 
from this evaluation, recommend 
either additional equipment or a 
change in the personnel picture. 
For the newly appointed supervisor 
who must draw up an entirely new 
central service structure, the pro- 
cedures suggested should help in 
this mammoth task for which 
comparatively few guide posts have 
been erected. 
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Step number one is to draw up an exhaustive list of 
all the tasks performed by the department. If the de- 
partment is in operation, the employees themselves 
can take part in this activity. Simple mimeographed 
sheets can be provided with headings as follows: 





Name: Date: 





Time it actually takes 
Task me to finish this task 














It is extremely important that the employee be in- 
formed that this is a study to help make the:department 
function better and to make the work easier, and not 
a check on the way the employee spends his time. If 
this appears too difficult for the worker, the supervisor 
may have to assist in the preparation. After these first 
work sheets have been completed, a summary of the 
tasks listed should be made by the supervisor. The 
summary sheet will have these headings: 














PERFORMED TIME 
TASK BY REQUIRED REMARKS 
1. Washing 100 pr. rubber Experienced 
gloves by hand. Water Aide #1 1 hr., 40 min aide 
testing and sorting. 
2. Cleaning 300 needles Aide #2 1 hour 
with automatic cleaner , 
3. Pick-up service to re-| Orderly #1 >| 25 minutes fre sl 
turn equipment from disks a 
10 nursing stations Pesce 











NOTE: The chart shown here is merely to illustrate the method of procedure 
for making this type of study, and it should not be implied that the 
time requirements are necessarily recommended. 


When the task summary chart is complete, some 


interesting comparisons can be made, and perhaps some 
conclusions drawn. Questions answered might be, “Is 
the work load evenly divided?” “Does the number of 
personnel balance with the hours required to perform 
the pre-established functions?” “Could additional serv- 
ices be given by the existing staff?” “Would additional 
automatic equipment enable the department to function 
with a smaller staff?” 

From this beginning, job descriptions can be written 
and specifications set up. A job description is simply a 
list of the kind of duties and responsibilities involved. 
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AUTOMATIC PERCOLATOR 


a time-saving unit by ACMASZ 


The Doss Automatic Percolator provides for the con- 
stant flow of an irrigating solution, with minimum at- 
tention during use. An electric pump (115 volt, 60 cycle 
A.C.) inside the cabinet builds up air pressure in the 
storage bottle, forcing <e solution into the percolator 
bottle at the top of the unit. When this is filled, a Wey- 
rauch valve stops the flow of water, causing air pressure 
in the bottle to increase until it reaches 314 to 4 pounds, 
when a pressure-sensitive switch stops the pump. 

























As the irrigating solution flows to the patient, lower- 
ing the level in the percolator bottle, the valve opens 
to admit more solution. This, in turn, reduces the air 
pressure in the storage bottle, and the pump starts 
automatically. 

Flow from the percolator bottle to the patient may be 
adjusted to the rate desired; and the irrigating solution 
supply can be replenished as needed, 

The cabinet also contains a unit for 
three dry-cell batteries, which pro- 
vide a shockproof cystoscopic and 
diagnostic light source. Receptacles 


Control panel for percolator unit and light source. 


on the front panel fit the tips of any 

instrument using Cat. No. 72 Con- 
ducting Cord. Current is controlled 
by a combination switch and rheostat 
with voltmeter, a pilot light to show 
when current is on, and a buzzer to 


Your dealer will be glad to demon- indicate overload or short circuit. 


/ strate this unit, or complete in- 
¢ formation will be sent on request. 









estan IN 1900 ; FREDERICK J. WALLACE, President 
a 6 
American (ystoscope Makers, Inc. 
BY REINHOLD WAPPLER 1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 














might begin: 


Thus for central service aides, the job description The Job Specification would include: 











NAME OF POSITION: Central Service Aide, day duty 


automatic washer; inspects 
equipment; packages equip- 


Checks inventory of supplies 
in Central Service sub-sta- 
tions; responds to requests ‘ 
for delivery service. 

May assist in preparing and 








This information, if no further use is made of it 
than to be filed in the supervisor’s desk, will prove 





PERFORMANCE REQUIREMENTS: 


1. Manual dexterity—must wrap small objects ac- 
cording to directions; speed is often important 


HOURS OF DUTY: 7:00 a.m. to 3:30 p.m. 2. Mental alertness—must comprehend instruc- 
: \% a Leirte tions and follow orders exactly 
40 hours per week 3. Honesty—must report own errors 
week-ends as assigned 4. Equipment used—washing machine, syringe 
RESPONSIBLE TO: Central Service Supervisor washer, needle cleaner, glove machine, steam 
sterilizer, dry heat sterilizer, needle sharpener 
WORK PERFORMED: ° 
Washes all used equipment in MINIMUM REQUIREMENTS FOR EMPLOYMENT: 


1. Experience 


ment and supplies for sterili- * a. Required—none ; ; : 
zation; operates steam ster- b. Desired—Central Service aide, hospital 
ilizer, glove processing ma- aide 

chine and needle cleaner. 2. Orientation and training 


a. General hospital orientation program; 
omit nursing care training. 

b. On-the-job training—one month, concur- 
rent with service 

sterilizing solutions. c. Education required—G rammer school, 
high school preferred. Must read and 
write English, speech not essential. 

d. Agel8-55 

e. Sex—Male or female 





helpful again and again. However, chances are that The first step is to ascertain the functions which 
it will be received with gratitude by the personnel di- are to be assigned to the central service department. 
rector. This list will contain such things as processing all 

For the supervisor who has no existing department, sterile gloves in the hospital, processing all syringes 
with no framework of personnel from which to start, and needles, sterilizing all surgical trays and equip- 


the following procedure may be of some value. 





DANGER? 


CONTAINS 


HEPATITIS 


VIRUS 





€€ The majority of cases of hepatitis resulted from 
handling clinical specimens, particularly blood specimens.? 9 


Sulkin, S. E. and Pike, R. M.—Survey of Laboratory-Acquired 
Infections. American Journal of Public Health—July, 1951. 





Viral diseases have no respect for titles . . . the highest incidence of lab- 
acquired infections is among trained personnel. Protect your people by using 
labels they don't have to lick with their tongues—and don't forget—Pre-printed 
Time Labels can increase efficiency, cut down errors, save time in every hos- 
pital department... they stick to glass, wax, any container—even in Auto- 
claves... deliver accurate information—write on them with pen or pencil. 


Write for free samples and literature 


we RT 
SPECIMEN SPECIMEN COLLECTION 


Rm. No. Date w-¥:44 6 




















Professional Tape Co. Inc. Box 41-A Riverside, Illinois 
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ment for bedside procedures, etc. 
Then a task list is made with an 
estimate of the amount of time 
required to perform these tasks. 
A grouping of the tasks can be 
made so that about eight hours of 


Please turn to page 84 


References on Cardiovascular 
Disease 

® A NEW PUBLICATION in the heart 
disease field, SELECTED REFER- 
ENCES ON CARDIOVASCULAR 
DISEASE, has just been issued by 
the PublicyHealth Service, U. S. 
Departmé@i}? of ‘Health, Education, 
and Welfare. Sect . 

Compiled as a time-saving guide 
for niirses, this annotated bibliog- 
raphy will also be of use to medical 
students, nutritionists, health edu- 
cators, social workers and others in 
the health field concerned with car- 
diovascular disease. 

References are arranged in sec- 
tions acording to major interests in 
the field, such as_ rehabilitation, 
emotional aspects, and patient edu- 
cation. Films ‘and other audiovisual 
aids are also listed in the 52-page 
booklet which was prepared by the 
Heart Disease Control Program of 
the Public Health Service. Listed 
as Public Health Service Publica- 
tion No. 472, it is available frorn 
the Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D.C., for 25c a copy. 
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the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money—No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique—Gives complete pro- 
tection at preparation stage...permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use—The INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO,°* in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq. Ca** in 
sterile solution 
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Pharmacy Service in Smaller Hospitals 


A sample of pharmacy practices 


Part Il 


by Daniel F. Moravec 

® IN JUNE, HOSPITAL MANAGEMENT visited hospitals in 
five states, Nebraska, Kansas, Colorado, Wyoming and 
South Dakota. The purpose of the visits was to contact, 
through the pharmacy editor of HOSPITAL MANAGEMENT, 
the administrators and hospital pharmacists of smaller 
hospitals in a broad perimeter of the west-midwest to 
determine the scope of pharmacy service in such hos- 
pitals. 

The personal contact survey included forty-two hos- 
pitals with a combined capacity of 1784 beds. The total 
number of beds included in the survey figures, how- 
ever, are 1718 which represent 40 of the 42 hospitals 
visited. All the hospitals had under 100 beds except 
three and these had 165, 125 and 122 bed capacities. 
The average capacity was 42 beds and most of the hos- 
pitals have been built since 1950. The administrators 
or their assistants, and the hospital pharmacists in those 
hospitals where they were employed, were personally 
interviewed except five; four of whom were contacted 
by mail because they were not in at the time their 
hospital was visited. 

In Part II, only the data from the survey are pre- 
sented. All interpretation and discussion of the data 
are purposely avoided here but will be considered in 
Part III in the December issue of HOSPITAL MANAGE- 
MENT. 

Considerable information can be collected from a 
survey of this type. In the following compilation the 
items we feel of greatest importance are presented. The 
figures reported here are the answers to certain ques- 
tions asked by the surveyor. 


1. Ownership of hospital. 


Number Percent 
City 6 15.0 
County 8 20.0 
Denominational? 18 45.0 
Private” 8 20.0 
2. Financing of Hospital. 
Bond 16 40.0 
Subscription 19 47.5 
Donation 3 15 
Pvt. Enterprise 2 5.0 
Unspecified 2 5.0 
3. Administrator's background.° 
Registered nurse 20 50.0 
Business training : 4 10.0 
Hospital administration degree ie TS 
Practical hospital administrative training 5 12.5 
Minister 2 5.0 





Includes Catholic, Lutheran and Mennonite. 
"Includes corporation, community and physician owned. 
“One hospital had no administrator at the time of this survey. 
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Number Percent 
R.N., X-ray, R.R.L., Anesthetists (or any 
combination of these) 6 15.0 
Physician 3 15 
4. Does hospital break even financially each year? 
Yes 29 72.5 
No VI 2 pes 
Lose money? 10 25.0 
Make money? | 2.5 
5. Is there a pharmacy department? 
Yes 6 15.0 
No 34 85.0 
Is there a "drug room" 
Yes 30 75.0 
No 8 20.0 
6. Is there a full-time registered pharmacist? 
Yes 4 10.0 
No 36 90.0 
7. A part-time registered pharmacist? 
Yes | 2.5 
No 39 97.5 
8. Duties of registered pharmacist other than pharmacy? 
Some 0 0.0 
None 4 10.0 
9. Do nurses fill any prescriptions? © 
Yes 37 92.5 
No 3 7.5 
Do nurses fill in-patient prescriptions? 
II 20 50.0 
Some 16 40.0 
None “ 10.0 


10. Do other non-pharmacists fill prescriptions in hospital (other 
than registered pharmacists and nurses) ? 


Yes 7 17.5 
No 33 82.5 
11. Do you fiil take-home prescriptions? 

All 8 20.0 
Some 16 40.0 
None 16 40.0 
Out-Patient prescriptions? 

All 5 12.5 
Some 16 40.0 
None 19 47.5 
If so, who does it? 

Registered nurses 17 42.5 
Physicians : 2 5.0 
Registered pharmacist 5 12.5 


12. Where do you purchase your drugs? 
All Most Some Few None 
No. Pct. No. Pct. . No. Pet. No. Pet. No. Pc’. 
Direct from 


manufacturer 9° 22.5. 23" «575 1 ES 42.5 
Wholesaler 8 20.0 24 60.0 een ake aa 
Local retail , 

pharmacy b eo 38 =< 208.47 “425-42: : 300 

Group purchasing 

center 3°. AS 8 20.0 
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“Nobody talks about it”... 


but 


is the incidence of cross infection getting to be 





a problem in your hospital — despite stringent 
aseptic technics? 


Because of the basic nature of hospital 
service, keeping cross infection to a 
minimum has always been a difficult 
task. With antibiotics or other systemic 
antibacterials controlling the primary 
infection in most patients, reducing 
cross contamination may well depend 
upon making the total hospital environ- 
ment as aseptic as possible. This, of 
course, is far from a new idea—but the 
prevalence of highly virulent, antibiotic- 
resistant organisms has accentuated the 
need for increased vigilance and control. 
Every hospital and physician knows the 
havoc that can be created by cross infec- 
tion with antibiotic-resistant streptococci 
and staphylococci. 

Whether infections are caused by con- 
tact with contaminated surfaces or ob- 
jects, by breathing in dust containing 
viable organisms, or by contaminated 
dust settling on wounds—critical evalua- 
tion of both disinfection procedures and 
the disinfectant used may help solve the 
problem. For instance, regular mopping 
of all floors with a good disinfectant can 
remove the source of stirred-up contami- 
nated dust. 


How good does a disinfectant 
have to be? 


It should approach the “ideal” as 
closely as possible. Most frequently men- 
tioned requirements for the ideal disin- 
fectant are’that it be: microbicidal 
rather than inhibitory in use dilutions; 
not poisonous or irritating; rapid in ac- 
tion against a wide range of organisms; 
active in the presence of extraneous or- 
ganic matter; not corrosive or staining; 
soluble in water; effective at ordinary 
temperatures; a good wetting agent; in- 
expensive; and stable for long periods 
of time. 


Why is it important 
for a disinfectant to kill 
a wide range of organisms? 


By definition, a disinfectant is a 
chemical substance which destroys all 
common pathogenic organisms. Some 
so-called disinfectants which do not kill 
all the commonly harmful microorgan- 
isms, including tubercle bacilli, are not 
actually fulfilling their purpose. For 
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example, pine oil compounds are ineffec- 
tive against staphylococci, while quater- 
nary ammonium compounds are inactive 
against tubercle bacilli or pathogenic 
fungi. Enteric pathogens transmitted pri- 
marily by contact, respiratory pathogens 
spread by inhalation of contaminated 
dust, and fungi, such as those causing 
athlete’s foot, can be destroyed at the 
same time using Lysol,® O-syl,® or 
Amphyl.® They are all-purpose, broad- 
spectrum phenolic type disinfectants. 


Is tuberculocidal action necessary? 


With 400,000 active TB cases in the 
United States today, and 100,000 new 
ones being reported each year, prevent- 
ing the spread of tuberculosis is still a 
problem. Tubercle bacilli can live for 
weeks on inanimate surfaces and be 
stirred into the air and then inhaled. To 
control this source of infection, the dis- 
infectant must penetrate the waxy cover- 
ing of the tubercle bacillus and kill it. 
Lysol, O-syl, and Amphy] are all tuber- 
culocidal and are recommended for con- 
current and terminal disinfection of all 
premises occupied by tubercular patients. 
Tuberculocidal action is important for 
disinfection of thermometers as well as of 
instruments used to examine body cavi- 
ties since these may touch unrecognized 
sources of tubercular infection. 


Does the presence of organic 
matter pe oat the efficiency 
of the disinfectant 


It depends on the type of disinfectant. 
With Lehn & Fink disinfectants, which 
are synthetic phenolics, bactericidal, 
fungicidal and tuberculocidal efficiency 
is retained. Dilutions recommended for 
various applications of Lysol, O-syl, and 
Amphy] are for use in the presence of 
organic matter. 


Is standardizing on one 
disinfectant of any advantage 
to the hospital? 


Besides the extra assurance of know- 
ing that the same efficient disinfectant is 
being used throughout the hospital, 
there is a financial saving possible 
through volume discounts. 


Do Lysol, O-syl, and Amphyl do the 


same disinfecting job? 


Any one of them kills bacteria, fungi, 
and TB bacilli efficiently, but each has 
individual characteristics. 


Lysol was far ahead of its time when 
introduced over fifty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological rea- 
sons or as an indication that disinfection 
with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol, 
O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted for 
use. Convenience and low cost due to its 
high concentration often make Amphyl 
the disinfectant of choice. Amphyl is 
twice as powerful as Lysol or O-syl but 
does not cost twice as much. A 14% solu- 
tion (1 part in 200 of water) is sufficient 
for general disinfection so that the cost 
per gallon of “use dilution” is less than 
with Lysol or O-syl. When expected con- 
tamination is great, as in TB or isolation 
wards, Amphy] is often preferred. 


Do you have special problems 
in disinfection? 

Let us help solve these problems. Spe- 
cially trained field service representa- 
tives as well as the technical staffs in our 
New York office and in our laboratories 
at Bloomfield, New Jersey, are available 
for further consultation. 

eee 
Lehn & Fink disinfectants are available 
through your surgical supply dealer. 
If you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION DIVISION 


4465 PARK AVENUE, NEW YORK 22,N.Y. 
@T. ™, Reo. 
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13. Prescriptions filled local retail pharmacy. 


All 7.5 
In-patient (all or some) 16 40.0 
Take-home (all or some) - 28. 70,0. 
Out-patient (all or some) 28 70.0 
None (or negligible amount) 6 15.0 


14. Does the hospital receive any income from prescriptions filled 
by retail pharmacies? 
Yes 


“ 10.0 
No 35 87.5 
No comment | 2.5 


15. See below. 


16. Are you familiar with drug standarization in hospitals? 


Number Percent 
Yes 16 40.0 
With formularies? 
Yes 16 40.0 
No 24 60.0 


17. What would be your feeling toward employing a full-time 
or part time registered pharmacist if it could be shown where 
it would pay to do so? 





Number Percent 
Favorable 19 47.5 
Unfavorable’ ; 10 25.0 
Doesn't know 2 5.0 
No comment a 10.0 . 
Already do 5 12.5 
*Bad public relations, hospital too small, etc. 
18. Large-volume I.V. solutions purchased by: 
umber Percent 
Registered pharmacist 2 5.0 
Administrator 23 57.5 


19, 


20. 


21. 


22. 


23. 





Nursing supervisor 8 20.0 
Business manager 2 5.0 
Central supply | 2.5 
Purchasing agent | 2.5 
Anesthetist 2 5.0 
Local retail drug store | 2.5 
Do you prepare own large-volume I.V. solutions? 

Number Percent 
Yes 0 0 
No 40 100.0 
Who purchases pharmaceuticals? 

Number Percent 
Registered pharmacist 4 10.0 
Administrator 25 62.5 
Nursing supervisor 6 15.0 
Business manager 2 5.0 
Anesthetist 3 7.6 


Do you have pharmaceutical exhibits for the staff in your 
hospital? 


Number Percent 
Yes 12 30.0 
No 28 70.0 
Does this hospital have a pharmacy committee? 

Number Percent 
Yes 12.5 
No 35 87.5 


Does the hospital pharmacist (or person who buys drugs) 
read the direct mail on pharmaceutical products? 
Number Percent 
5 12.5 
45.0 
25.0 
15.0 
25 


Most of it 
Some of it 18 
Little 10 
None 6 
No comment | 


15. Chart comparing vital statistics (financial) of pharmacy service with the sizes of hospitals. 


Expend, for 
Size in Approx. drug Expend. for all commod. 
beds inventory drugs yearly yearly 
40-50 $ 5,000 $ 9,300 $ 45,000 
120-130 8,000 41,000 135,000 
20-30 1,800 8,500 14,000 
15-25 200 ? ? 
20-30 8,000 15,000 90,000 
30-40 1,500 4,300 115,000 
30-40 1,400 9,000 134,000 
20-30 800 ? ? 
90-100 13,500 30,000 ? 
10-20 ? 2,100 6,000 
70-80 6,000 9,900 30,400 
120-130 11,000 16,000 250,000 
20-30 5,000 13,000 75,000 
20-30 1,900 4,500 33,000 
30-40 ? 9.000 20,000 
20-30 5,000 5,000 60,000 
90-100 8,000 35,000 240,000 
10-20 2,000 6,000 28,000 
20-30 ? 6,000 30,000 
20-30 2,000 ? ? 
10-20 300 3,600 6,000 
30-40 6,000 12,000 48,000 
30-40 4,000 7,500 30,000 
10-20 6,500 8,800 33,000 
160-170 30,000 40,000 300,000 
20-30 3,000 6,300 30,000 
70-80 5,000 12.009 150,000 
30-40 3,000 14,400 60,000 
40-50 6,000 11,600 90,000 
20-30 1,500 6,000 20,000 
40-50 ? 12,000 144,000 
Number 
Drug inventory V1 
Expenditure for drugs 10 
Drug turnover 14 


Doesn't know 


Expenditure for all commodities 9 


Total drug volume 
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No comment 
Percent Number Percent 


27.5 2 5.0 
25.0 2 5.0 
35.0 2 5.0 
22.5 4 10.0 
32.5 3 72> 


HOSPITAL MANAGEMENT 








NT 











milk Der sefring 3 prov; 
amounts of nustrienta po ovide the 
‘al . 
Ph Lue a 
ees ee 1.12 Gm. 
hae ames ote ne 
: a. Teste ava 0.7 me 
Fluoring07"0*2°0-+ +5 0.7 mg. 
Cobalt Soh aan ce 0.5 mg. 
Sodiurn oie 0.006 mg. 
Chlorine i ess 560 mg. 
Magnesium °°): 11"7*:* 900mg. 
Potassium). °7.01"'°* 04mg. 
<A BSES aee tee 26me, 
syitamin A 
SVitesin Boo 00-+-2-+-. $200 Ly. 
oT hime acid cee S70 ue 
‘Higa, ees, ak pm 
Pyridonine es ser ethy 2.0 mg. 
ho Lae Bn 
sNintothenic acid’) :'"* >: 30 
Folic acid |!’ :'*" ee of me 
sR tc: Bane 
ea? 
FAT | dee o5 Gn 
Nariies a eee 30 Gm. 
ia oe 
allowances are recon ndatt lr 














to balance the bland diet... 


formula favors weight gain, increases re- 
sistance and helps combat the strain of 
today’s stepped-up living. 
Ovaltine is equally tempting hot or cold. 
This refreshing beverage may be taken at 
mealtimes, during “break” periods, or as a 


Ovaltine with milk, included in the 
“bland” or special diet, helps to balance 
and satisfy the nutritional requirements 
of the patient. By increasing levels of nu- 
trients which are low in milk, Ovaltine 


assures minimum daily requirements of B 
sleep inducing nightcap. Because it reduc 


ity 


vitamins, ascorbic acid and iron. 


Ovaltine adds zest and appeal to the un- 
appetizing, uninteresting restricted menu. 
Its balanced protein, vitamin and mineral 


OVALTINE’ 


The World’s Most Popular Fortified Food Beverage 
The Wander Company, 105 W. Adams St., Chicago 3, IIl. 


For more information, use postcard on page 125. 


the curd tension of milk over 
60%, Ovaltine is kind to the 
most sensitive stomach. 
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What does he think of it? 


Number 
Too much of it 16 
Very useful 8 
Appreciates it 3 
Tolerable 5 
Waste of money RP 
Doubtful value 2 
Gets tired of it | 
No comment 5 


24. How much influence do the various department heads have 


in the purchasing of equipment and supplies? 


Number 
Complete control 3 
Share influence with administrator 14 
Quite a bit in initiating an order 8 
Very little influence 15 


25. Who has the main influence in the purchasing of all equip- 


ment and supplies? 
Number 

Administrator 22 
Purchasing agent | 
Department heads 5 
Business manager 2 
Nursing supervisor 3 
Administrator and department heads 7 


26. Why would a hospital pharmacist (or person who buys drugs} 


want to read a hospital magazine? 


Number 
To keep up with the times in 
hospital management 19 
To learn what other hospitals 
are doing” 
To check on new items and ideas 13 


To learn all possible about hospitals 4 
Hospital ideas condensed and 

more complete | 
No comment 2 





*That is, a yardstick 


27. Does the hospital pharmacist (or person who buys drugs) read 
anything in hospital magazines other than pharmacy items? 
Percent 


Number 
Yes 39 
No | 
Most all departments 39 
Commercial adds 39 


28. Do you read HOSPITAL MANAGEMENT? 


Number 
Yes 32 
No 8 


29. Of what importance is the administrator in the selection and 


purchase of pharmaceutical items? 


Number 
Does it all 22 
Does it with the counsel of 
department heads involved 6 
Only through budget control 8 
Does none cf it “ 


30. What professional papers does the hospital pharmacist (per- 


son who buys drugs) read? 


Number 
Hospital journals 39 
Medical journals 16 
Drug journals 16 


None | 


To the question, “How do you 
charge for medications?” the an- 
swers varied considerably. This, of 
course, is a very significant ques- 
tion, one which has substantial in- 
fluence in the health of the overall 
operation of the hospital. As stated 
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Percent 


40.0 
20.0 


Percent ; 


Percent 


55.0 


Percent 


47.5 


Wo 

2 
97.5 
97.5 


Percent 


80.0 
20.0 


Percent 


55.0 


15.0 
20.0 
10.0 


Percent 


97.5 
40.0 
40.0 

25 


previously, in all the other compo- 
nents of this personal contact sur- 
vey, the critique will be left until 
next month. 

Here, in general, are the bases 
upon which the various hospitals 
in this survey make their charges 
for the medications administered to 
their patients. 

1. 2% times cost and 50c adminis- 
tration charge. 

2. Cost plus. Based on number of 
doses, cost of individual drug and 
on the ability of the patient to pay 
Minimum charge of $1.50 on all 
hypodermics. 

3. Cost doubled on most — more 
on some. Minimum charge 15c on 
all except hypodermics and on those 
75c. 

4. Cost plus 40 percent. Admin- 
istration charge included in this 
figure. 

5. Sliding scale system (will be 
published in full in this section 
later). Administration charge 50c 
for all routine hypodermics. 

6. Cost doubled. Minimum charge 
on hypodermics 50c. 

7. Cost doubled. Variable admin- 
istration charge. 

8. Cost plus 20 percent. Service 
and administration charge included 
in this figure. 

9. Minimum charge 10c on oral 
preparations. Hypodermics, cost 
plus administration charge which 
varies with the medication and in- 
dividual patient. 

10. Cost plus 40 percent on most. 
Cost plus 15 percent on very ex- 
pensive drugs. No administration 
charge. 

11. Charges as per local retail 
drug stores. 

12. Cost plus 25 percent. Minimum 
charge $1.00 on hypodermics; 10c 
on all other medications. 

13. Cost doubled on most, more 
on some. Minimum charge 5c. No 
administration charge. 

14. Cost doubled. Minimum charge 
50c on hypodermics; 10c on al! 
others. 

15. 24% times cost. Minimum 
charge on hypodermics 50c on most: 
25c on a few (atropine, etc.). 

16. Cost plus. Depends on indi- 
vidual drug and patient. Minimum: 
charge and administration charge or 
hypodermics 50c. 

17. Cost plus variable figure. 

18. Cost plus 40 percent. In cases 
where patient is very limited in 
ability to pay then cost plus 20 per- 
cent or just straight cost. Minimum 
charge on hypodermics 50c. 

19. Cost plus 50 percent on all. 

20. Cost plus 30 percent on some. 
No set system. 
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Completely flush-mounted design with mar-resistant 
sal : : “stainless steel wall plate. Unit is readily adjustable to 
plaster variations. 





———' ‘ - Adapter inserts with one-hand push motion — 
$ hf” . releases with a simple twist of adapter ring. 
= : Trouble-free locking mechanism and built-in self- 
J : sealing dust plug. 








——. Non-swivel device independent of the check unit pro- 
vides maximum stability for attached apparatus. 


Available for oxygen, nitrous oxide, compressed 
air and vacuum systems. 


Positive keying arrangement prevents accidental inter- 
change of services. Multiple service outlets have ade- 
quate spacing for simultaneous use. 





Check unit delivered completely assembled and 
pressure-tested with special protective dustproof 
covering which contains installation instructions. 


An OHIO PIPING SYSTEMS CATALOG, just published, 
covers all aspects of central piping installation and 
modernization — in old or new hospitals. Sections 
include service outlets, line shut-off valves, metering 
devices and adapters, manifolds, bulk oxygen units, 
vacuum equipment and air compressors. Still other 
sections contain data on pipe sizing, 
specifications and regulations. For your 
free copy, please write Dept. HM-| | 





“Service Is Ohio Chemical's 
Most Important Commodity” 


¢ oe Ohio Chemical Pacific Company ® Berkeley, Calif. 
Ohio Chemical Canada Ltd. ® Toronto 2 


Airco Company International © New York 17 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


Cia, Cubana de Oxigeno, Havana 
MADISON 10, WISCONSIN GD (All Divisions or Subsidiaries of Air Reduction Company, Incorporated) 


At the frontiers of progress you'll find An Air Reduction Product . . .Ohio: Medical Gases and hospital equipment Airco: Industrial gases, welding and cutting equipment, and acetylenic 
chemicals © Purece: Carbon dioxide, liquid solid (‘‘Dry Ice’’) « National Carbide: Pipelinejacetylene and calcium carbide « Colton Chemical: Polyviny! acetates, alcohols and other resins. 
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Here’s a way 


TO KEEP HANDS SURGICALLY CLEAN 
AND BEAT THE BUDGET, TOO 





uss Germa- 


Medica 


Liquid Soap with 
Hexachlorophene 





Laboratory tests show that a 
simple 3-minute wash using Germa- 
Medica Liquid Surgical Soap with 
Hexachlorophene is an effective sur- 
gical scrub, yet it costs only 1/5¢ per 
washing! rag Because this highly- 
concentrated bacteriostat may be di- 
luted with up to four parts water 
and still reduce the bacteria count 
below safe levels and keep it there. 


Germa-Medica is highly concen- 
trated fine soap, combined with the 
bacteria-destroying Hexachlorophene 
and an emollient. Germa-Medica will 
not irritate the most tender hands... 
it contains soothing olive oil. 


Write today for free samples of 
Germa- Medica with Hexachlorophene. 
Test for yourself the remarkable 
germicidal action of this practical, 
economical Liquid Surgical Soap. 
Huntington also has a complete line 
of Surgical Soap Dispensers. 


HUNTINGTON LABORATORIES 
Huntington, Indiana 


Philadelphia 35, Pa. « Toronto 2, Canada 








21. Cost plus 30 percent or £0 per- 
cent. Administration charge on in- 
jections. Minimum charge 5c. 

22. Each medication priced in- 
dividually. 

23. Straight retail (Redbook) plus 
administration charge. 

24. Cost plus 60 percent. 

25. Cost doubled. Minimum charge 
on individual drug. 

26. Cost plus 2% percent. Mini- 
mum charge on hypodermics 50c. 

27. Hospital has no charge. Drug 
charges made by local retail phar- 
macy. 

Four hospital administrators de- 
clined comment. 

When asked about refunds on 
drugs, three stated they definitely 
gave them, ten did not give refunds 
at all and the others generally felt 
that, being smaller hospitals, there 
was no occasion for refunds. The 
medications were taken directly 
from the drug storage room and 
administered directly to the patient. 
Thus there was negligible “over- 
age” at the time the patient was 
dismissed. 

These are the facts of the survey. 
It is hoped that the presentation of 
the data is concise and clear. The 
meat of the matter is there; it will 
be rewarding to those who read it 
out. Ld 


Guest Editorial 

Continued from page 28 

meetings, ward rounds, displays on 
bulletin boards and in showcases, 
in cafeterias and on wards. 

The dietitian could develop cards 
on food fallacies and food misinfor- 
mation to be used daily on the pa- 
tients’ trays. These topics could 
supplement the education which is 
frequently done on normal nutri- 
tion. 

It is rightly advisable to “kill” 
misinformation by discouraging its 
perpetuation. If hospital personnel, 
professional and non-professional, 
could be advised not to discuss 
with the patient their own “person- 
al” observations related to food, 
much good could be accomplished. 

There are probably many other 
and more obvious ways hospitals 
can adopt to eliminate fads and 
fallacies from the health field. The 
obligation of the hospital should 
not be laid aside lightly for what 
group is in a:better position and has 
a better reason to inform its “cap- 
tive audience”? A very real contri- 
bution to the community’s welfare 
can be made by every hospital 
through a planned program to in- 
form and enlighten, not only its 
personnel, but the public, on sub- 
jects closely related to food and 
health. a 
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work will be required to accomplish those in the group. 
For example, to process all of the gloves in the hospital 
may require three or four aides — with provision made 
for relief on days off duty. A chart then may be con- 
structed with the use of colored pencils representing 
the groups of duties; and letters representing em- 


ployees 


By the use of a simple chart such as this one, it is pos- 


Delivery and pick-up service—black 


Glove processing—orange 
Needle processing—blue 
Supplies—green 
Solutions—purple 


A,B,C,D—Central Service Aides 
O,P,Q—Central Service Orderlies 
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sible to estimate the number of people needed to carry 
on the work of a new department. If complete records 
are kept with reference to the amount of time spent on 
the various activities, it will be helpful to the personnel 
department when requests are made to increase the 


staff. 
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JOHN D. LOCKTON 


Portrait by Fabian Bachrach 


“, General Electric People Have Purchased 
More Than *513 Million in Savings Bonds 


“Since the inception of the Payroll Savings Plan for the 
systematic purchase of Series ‘E’ Bonds, May 1941, 
General Electric people have purchased more than 
$513,000,000 in Bonds. 


“Since October 1948, when the General Electric Com- 
pany’s Savings and Stock Bonus Plan was installed, the 
Company has contributed, as a bonus on Savings Bond 
purchases — 962,000 shares of General Electric stock, 
worth $21,000,000 at the time of contribution and 
$58,000,000 currently. 

“Our Bond-buying employees are truly shareholders 
in America—building their personal security and aiding 
the Government in its effort to manage the national debt 


in a way that is not inflationary. 

“As Savings Bonds Chairman of New York State, I 
have undertaken the important job of encouraging other 
companies to install the Payroll Savings Plan as a service 
to their employees. I am proud of the fact that New 
York State has more than 800,000 systematic savers en- 
rolled in the Payroll Savings Plan.” 

JOHN D. LOCKTON, Treasurer 
General Electric Company 

For help in installing the Payroll Savings Plan . . . or 
for assistance in building employee participation in an 
existing plan, write to: Savings Bonds Division, U. S. 
Treasury Department, Washington 25, D. C. 


The United States Government does not pay for this advertising. The Treasury Department 
thanks, for their patriotic donation, the Advertising Council and 
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The Medical Record Librarian 


... her role in hospital accreditation 


by Dabney P. Gilliland 


™ WHEN A HOSPITAL receives full 
accreditation, the patients are rea- 
sonably assured they are receiving 
hospital care and medical care while 
in the hospital that is consistent 
with established high standards. 
The most important factor resulting 
from accreditation signifies a pro- 
tection to the patient and to the 
personnel of the hospital in that full 
accreditation means that the acmin- 
istration of the hospital and its 
medical staff are working closely 
to improve the methods of caring 
for the sick and injured. Seldom 
can the inspector from the Joint 
Commission on Accreditation of 
Hospitals spend more than one day 
to conduct the survey. The various 
records, reports, and statistics of the 
hospital must be complete and cur- 
rent or the inspector will have little 
upon which to base his recommen- 
dations. Thus, the role of the Medi- 
cal Record Librarian, for she is the 
preparer and custodian of the ma- 
jority of records pertaining to the 
care of the patient. 


Worth 400 Points 


An examination of the scoring re- 
port of the Joint Commission on 
Accreditation of Hospitals reveals 
the importance of the Medical Rec- 
ord Librarian. She participates, 
either directly or indirectly in over 
400 of the maximum 1000 points 
allowed. The majority of hospitals 
do not maintain the physical facili- 
ties to be judged on 1000 points, 
and as the number of points on 
which the hospital is judged de- 
creases, the number of points in 
which the Medical Record Librarian 





Mr. Gilliland is administrator of General 
Hospital in Greenville, Miss. 

This paper was presented at the Annual 
Convention, Mississippi Association of Med- 
ical Record Librarians, November 18, 1955. 


participates decreases proportion- 
ately. Hospitals are judged only on 
those departments maintained. A 
minority of hospitals provide de- 
partments of physical therapy, oc- 
cupational therapy, and medical so- 
cial service. : 

No other hospital department head 
maintains such a prominent position 
in the accreditation picture as does 
the Medical Record Librarian. Good 
medical recording is the most im- 
portant single factor in the accredi- 
tation of any hospital. Adequately 
written records, and adequately 
written records alone, are the pri- 
mary evidence of the quality of pa- 
tient care rendered in the hospital. 
It is upon this written evidence 
that the surveyor must base his 
opinions. Certainly the Medical 
Record Librarian can be an invalu- 
able asset or an undesired liability 
in achieving the goal of full ac- 
creditation. 

The medical record problem may 
be less acute in hospitals which 
are approved for intern training 
programs. However, many hospitals, 
particularly those in small rural 
communities, cannot comply with 
the standards required for training 
interns so that the completion of 
the record in its entirety is left to 
the individual practitioner. In this 
situation the role of the Medical 
Record Librarian becomes more im- 
portant and more difficult. In this 
age of modern medicine and the 
fast pace of life, people, including 
physicians, are prone to put off 
those tasks that are not too enjoy- 
able. The influence of the Record 
Librarian on the physicians in a 
courteous and understanding but 
persistent manner assists the 
promptness with which records are 
completed and aids in improving the 
quality of the chart. 


Examines Content 


One of the more important func- 
tions of the Medical Record Li- 
brarian is the examination of the 
content of the record from a quanti- 
tative standpoint. She must see that 
the necessary written information 
such as history, physical examina- 
tion, final diagnosis, and condition 
on discharge, is recorded. It then 
becomes the duty of the Medical 
Records Committee to provide 
qualitative evaluation. Re-emphasis 
of this is appropriate, for the Medi- 
cal Record Librarian should never 
attempt qualitative evaluation, a 
job she is incompetent of perform- 
ing, for such could result in serious 
repercussions. 

An examination of the items on 
which each specific hospital depart- 
ment is judged will reveal the points 
in which the Medical Record Li- 
brarian participates. The. Medical 
Record Department is judged on a 
total of 125 points. Not all of these 
points are under the direct control 
of the Medical Record Librarian, 
but most of them are under her in- 
fluence. She must initiate the en- 
forcement of promptness require- 
ments, but it rests with the Admin- 
istrator to finalize such enforce- 
ment. For example, the Constitution 
and By-Laws of the Medical Staff 
may require that records be com- 
pleted within two weeks after the 
patient is discharged. It is usually 
the responsibility of the Adminis- 
trator to inform the physician that 
he is delinquent and to enforce tie 
penalty for delinquency. 

The content of the medical rec- 
ord is judged on a total of 75 points 
divided equally between current 
and filed records. The Medical Rec- 
ord Librarian is responsible for see- 
Please turn to page 
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ing that the majority of the integral 
parts are included in the record 
before it is referred to the Medical 
Records Committee and_ subse- 
quently filed or returned to the 
physician for qualitative comple- 
tion. She may also play an im- 
portant role in other Committees of 
the Medical Staff. It would be her 
responsibility to make available the 
charts requested by the Tissue Com- 
mittee, the Executive Committee, 
and on occasion, the Credentials 
Committee. It could be her respon- 
sibility to transcribe into minute 
form the medical discussions occur- 
ring at such Committee meetings. At 
meetings of the Clinical Depart- 


ments, the general Medical Staff, 
and _ Clinicopathological Confer- 
ences, the Record Librarian makes 
available the charts to be discussed, 
be they selected cases in the hos- 
pital, selected cases discharged, se- 
lected deaths, or interesting cases. 
Here again she might record or 
transcribe the medical discussion at 
any or all of these meetings. 


Computes Statistics 


The various statistics and analy- 
ses computed by the Medical Rec- 
ord Librarian provide another 
source of valuable information rel- 
ative to the quality of patient care. 
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The statistics also provide a refer- 
ence for comparison with other 
hospitals and with national aver- 
ages. Most of the rates computed, 
such as the infant mortality rate, 
the maternal mortality rate, and 
the autopsy rate must comply with 
national averages as formulated by 
the Joint Commission on Accredi- 
tation of Hospitals. Rates higher 
or lower than the national average 
may necessitate an explanation by 
the hospital and medical staff. Nu- 
merous statistics of a hospital or a 
paramedical nature are also re- 
quired. The Record Librarian may 
be required to accumulate most of 
these. Examples are the number of 
patients, the number of patient 
days, the average daily census, and 
the average length of stay on each 
of the clinical services and for the 
hospital as a whole. 

For a very thorough analysis of 
the position assumed by the Medical 
Record Librarian your attention is 
invited to Dr. Charles U. Letour- 
neau’s article, “The Importance of 
Records in Hospital Accreditation”* 

A resourceful, diligent, and un- 
derstanding Medical Record Li- 
brarian is a definite asset to any 
Medical Staff organization and to 
any hospital, but she cannot do the 
job alone. She should be supported 
by a competent Administrator who 
is familiar with the state and local 
laws concerning the record. The 
Administrator should welcome the 
opportunity to be of assistance, to 
make the more important decisions, 
and to implement in any manner 
the enforcement of rules and regu- 
lations relative to the complsticn of 
the record and its use after comple- 
tion. 

Of all the virtues necessary for a 


competent Medical Record Librari- - 


an, perhaps the most important is 
persistence. Every Medical Record 
Department should have printed, 
framed, and prominently displayed 
the following words of Calvin Cool- 
idge: 
“Nothing in the world can take 
the place of persistence. Talent 
cannot; nothing is more common 
than unsuccessful men with tal- 
ent. Genius will not; unrewarded 
genius is almost a proverb. Edu- 
cation will not; the world is fuil 
of educated derelicts. Persistence 
and determination alone are 
omnipotent. The slogan ‘Press 
On’ has solved and always will 
solve the problems of the Human 
Race.” " 





*Journal of the American Association of 
Medical Record Librarians, October, 1954 
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Continued from page 43 


potwashers, kitchen men, and some- 
times even counter attendants, nar- 
rowed down to people who cannot 
read and often cannot speak English, 
it became necessary to devise a more 
graphic means to distinguish meat 
from dairy equipment. We now have 
our engineering department weld a 
small plaque on the outer surface of 
pans and wells, and put a metal ring 
through the handles of pots, dish- 
machine racks, ladles, serving 
spoons, and other small equipment 
to designate them for meat foods. 
All unmarked equipment is used 
for dairy foods. 

In the kosher hospital, the dietary- 
employee complement must include 
a full-time rabbi who, in addition to 
his duties as a religious adviser to 
the hospital, deals with problems of 
kashruth in the dietary department. 
He checks the meat deliveries for 
proof of kashruth, observes the food 
preparation, and acts as consultant 
to the food-purchasing agent. The 
dietary-department complement 
must also include a full-time butch- 
er who is familiar with the prepara- 
tion of meat for koshering and who 
will kosher and cut up the meat 
for the chefs. 


Employee Training Difficult 


The training of employees becomes 
complicated by the need for the 
extra awareness that the kosher 
set-up puts upon them. In the di- 
etary department, about 85 percent 
of the employees are non-Jewish. 
In addition to learning the jobs for 
which they are employed, they must 
also, concurrently, learn the concept 
of kashruth and all the conditions 
it imposes upon their work. It is 
gratifying to see how painstakingly 
most of the employees observe the 
precautions necessary to maintain 
a kosher-food service. 

The restrictions of the Jewish di- 
etary laws exclude from the kosher 
diet some foods and combinations of 
foods which have widespread gusta- 
tory appeal, but their elimination 
does not by any means prevent the 
planning of an acceptable dietary, 
either from the point of view of the 
Recommended Dietary Allowances 
or from the point of view of menu 
selection and taste appeal. There 
are no restrictions on imagination, 
awareness of new developments, 
alertness to new uses of staple foods, 
curiosity, development of high food 
standards and skillful food prepara- 
tion within the boundaries of the 
dietary laws. ® 
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It is quite probable that govern- 
ment funds will become increasing- 
ly difficult to obtain by hospitals 
which are not accredited. 


Research 


The benefits that accrue to society 
from advances in medical sciences 
are incalculable, for no one can put 
a price on a human life that has 
been saved. Some of the most im- 
portant advances have been accom- 
plished by observing the condition 
of the body in health and disease 
and making deductions from these 
observations. 

Much of the clinical observation 
and laboratory experimentation is 
done in hospitals. Research, except 
in its routine technical phases, de- 
pends to large extent upon the 
integrity, resourcefulness and initi- 
ative of the investigator himself. 
The honest investigator seeks to 
find the honest answer to a problem 
whether this answer conforms to 
predetermined ideas or not. Such 
investigators are usually found in 
association with accredited hospi- 
tals. 

Nor is this fact lost upon those 
agencies and organizations which 
are primarily concerned with re- 
search. A non-profit agency wrote 
to us: 

“We believe, of course, that a 
hospital that conducts research 
should be accredited and it is 
important that research should 
be carried on only in those in- 
stitutions where the standards of 
care and administration are 
high.” 

An ethical national drug manu- 
facturing firm also expressed its 
attitude as follows: 

“Experimental drugs which we 
are interested in evaluating are 
sent to the very top flight men 
in their field and of necessity, 
such men are invariably associ- 
ated with an accredited hos- 
pital.” e 





New Idea for Nurse Recruitment 
™ NEBRASKA — In response to a re- 
quest from many high school stu- 
dents for experience in hospital 
work, a course titled “Introduction 
to a Hospital Career” was begun at 
Sacred Heart Hospital, Loup City, 
with the beginning of the school 
year. Six students were chosen for 
the first course which will include 
a half-hour daily lecture and one 
hour in practice. * 
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Food and Dietetics 





Evaluation of the Food Service 


This hospital improved their dietary department by: 


by Herbert R. Rodde 


= WITH A GREATER NUMBER of people 
going into hospitals today, there is 
now a higher level of discrimination 
on the part of the hospital patient. 
He now has the knowledge of the 
standards by which good hospital 
care can be differentiated from poor 
hospital care. This is particularly 
true when it comes to food. In our 
general hospitals not over 25 per- 
cent of the patients served are on 
modified diets. Therefore 75 percent 
of all patients must be satisfied in 
the same way they would be in a 
restaurant or hotels 

In addition to improving the food 
served to both patients and per- 
sonnel, we were anxious to operate 
our dietary department more effi- 
ciently. The board and I had felt 
for sometime that the costs of the 
dietary department were excessive. 
Under the accounting system then 
in use it was impossible to separate 
patient meal cost. There was not 
the various food costs of the em- 
ployee’s cafeteria, nourishments, and 
proper operating budget. This we 
felt was most important. 


Evaluation Needed 


As many of our board members 
are successful business men, they 
agreed to use business methods in 
evaluating the dietary department. 
It was decided that a well qualified 
Industrial Food Service company 
would be called in to survey the 
dietary department and recommend 
changes for its improvement. The 





Mr. Rodde is administrator of the High- 
land Park Hospital in Highland Park, Illinois. 
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company selected had established a 
good reputation for serving high 
quality food, and had available an 
excellent staff experienced in both 
industrial and institutional feeding. 

After the results of the survey 
were carefully studied, a series of 
meetings with the board, the ad- 
ministrator and the dietitian were 
held. A program was agreed upon 
to be tried for a ninety day period. 
After this period of time the results 
would be evaluated and if success- 
ful the food service company would 
continue on a permanent basis. 

I hasten to state that the trial pe- 
riod was most successful and we are 
continuing to use the services of 
this company. 

I shall attempt to give a resume 
of how the industrial food service 
company put their plan into effect. 

The first task the company un- 
dertook was the installation of a 
daily food cost system, which would 
give management the necessary in- 
formation concerning patient meal 
cost, nourishment cost, and employ- 
ees cafeteria food costs. Special ac- 
counting forms were designed, and 
one of the dietary department em- 
ployees was trained by a member of 
the company’s staff to handle all of 
the food cost control work. 

The second task undertaken was 
a review of the menus with the die- 
titian. Since a trained chef was now 
in charge of all food preparation, it 
was suggested that a selective menu 
be made available to all patients. 
This selective menu gave the pa- 
tients two or more choices both at 
noon and night of appetizers, en- 
trees, vegetables, salads, and des- 


a cost study 


a menu review 


cafeteria re-organization 


serts. An informal poll of the doctors 
also disclosed that there was no ob- 
jection for the heavy meal to be 
served in the evening rather than 
noon, This change was also made. 
A three week cycle menu was drawn 
up by the dietitian in cooperation 
with the operator’s staff. This menu 
was used for three months after 
which time a new three week cycle 
menu was instituted. The food serv- 
ice operator explained that since I 
had informed them that the average 
patient’s stay in the hospital was 
from six to eight days, a cycle menu 
was advantageous in controlling 
costs and maintaining high quality 
food production. 

The third task the operator faced 
was a reorganization of the employ- 
ees’ cafeteria. The policy of the hos- 
pital is that employees pay for 
meals, which are sold at cost. How- 
ever, since the cafeteria food cost 
had never been separated from the 
overall cost, it had never been de- 
termined whether the prices being 
charged in the cafeteria were too 
high or too low. With the installa- 
tion of the food cost system men- 
tioned above, the cafeteria food cost 
was found. A completely changed 
merchandising policy was inaug.- 
rated, larger displays were used ior 
salads, and desserts and a selective 
menu installed. The results showed 
an increase in satisfied patrons, and 
a decrease in food cost which en- 
abled the operator to lower many 
of the selling prices. 

There were many other smaller 
changes made. New buying specifi- 
cations were drawn up for the new 
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hack-to-back counters save equipment and labor 


AT ST. VINCENT’S HOSPITAL, WORCESTER, MASS. 
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SAVINGS IN EQUIPMENT AND LABOR result from the back-to-back arrange- 
ng ment of cafeteria counters. Both are served by a common back-bar and 
food storage facilities. One cashier handles both lines. Personnel can be 





























t 
7 reduced during “slack’’ periods, since one attendant can operate similar 
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Stuffing Suggestions 
For Thanksgiving 


Bread Stuffing 


Yield: stuffing sufficient for 6 (5-pound) roasting 

chickens. 

1. Sliced bread. (If not dry, toast slightly). Cut bread 
into 4%-inch cubes. Add melted butter, seasonings, 
and onion juice to taste. Add just enough chicken 
broth to moisten. 

2. Any of the suggested ingredients may be used in 
place of part of the bread crumbs in order to vary 


stuffing. 
Ingredients Wt. or amt. 
Bread 3 1b. (1% gal. cubed) 
Melted butter 12 oz. (1% cups) 
Salt 2 tbsp. 
Pepper 2 tsp. 
Poultry seasonings 1% tbsp. 


Onion juice to taste 
Chicken broth to moisten 
Variations 

Oysters 1 qt. 

Celery 1 1b. (1 qt.) 
Nuts 1 1b. (4 cups) 
Raisins 1 1b. (3 cups) 
Giblets 3 cups 
Chestnuts 1 1b. (4 cups) 


1 1b. (7 cups) 
(before cooking) 


Mushrooms, fresh 


Stuffing the Turkey 





® FOR INSTITUTIONAL USE, it is recommended that tur- 
key be roasted without stuffing, because of the extra 
labor involved in stuffing, extra time required to roast 
the bird, extra time required to remove dressing, and 
the added cost caused by this work. It might also be 
added that many more cases of food poisoning are re- 
ported from stuffing which cools slowly in the bird than 
have been reported from contaminated turkey meat 
itself. ° 

The quantity of dressing needed is usually greater 
than the capacity of the turkey and the quality of the 
dressing is just as good if it is cooked separately. Dress- 
ing baked in pans is much easier served than when 
stuffed into the bird. A satisfactory alternative to stuff- 
ing the turkey is to rub the inside of the bird with a 
mixture of salt, pepper, poultry seasoning and a little 
onion salt which permeates the meat as it cooks. 

If, however, the roasting of the stuffed turkey is 
desired, arrangements should be made to place the 
stuffing in the bird at a time as close as possible to the 
roasting period. Stuffing made in advance and particu- 
larly that made with hot water should be promptly 
chilled and held in the refrigerator until it is used. 

Rub inside cavity of turkey with salt before stuffing. 

While the quantity of stuffing will vary in accordance 
with the service ideas of the chief dietitian, a general 
rule which can be used as a guide is that three pounds 
of stuffing will be required for a ten pound eviscerated 
bird; four pounds for a fifteen pound bird, and four and 
one-half to five pounds for heavier birds. 





Reprinted from the "Turkey Handbook", published by the 
National Turkey Federation, Mount Morris, Illinois. 


Corn-bread Stuffing 


Yield: moist stuffing for 4 (12-pound) turkeys. 

1. Prepare 1 recipe corn bread early, so it will be dry. 

2. Crumble the corn bread to make 1 gallon. 

3. Saute the celery and onions in the fat until soft but 
not brown. 

4. Add celery and onions to the crumbled corn bread 
and bread crumbs. 

5. Add the green pepper, sage, seasonings, and chicken 
stock, and mix thoroughly. 

Note: Nuts or oysters may be added to this stuffing, if 

desired. 


Ingredients Wt. or Amt. 
Corn bread 1 recipe 
Bread crumbs 4 qt. 

Celery, diced 2 qt. (2 large bunches) 
Onions, diced 4 Ib. (2 qt.) 
Fat 2 1b. 

Green pepper, diced 8 oz. (4 med.) 
Sage 1 tbsp. 

Salt 4 tbsp. 
Pepper 3 tbsp. 
Chicken stock 1 gal. 
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Stuffing Suggestions 
For Thanksgiving 


Bread Stuffing 


Yield: stuffing sufficient for 6 (5-pound) roasting 

chickens. 

1. Sliced bread. (If not dry, toast slightly). Cut bread 
into %-inch cubes. Add melted butter, seasonings, 
and onion juice to taste. Add just enough chicken 
broth to moisten. 

2. Any of the suggested ingredients may be used in 
place of part of the bread crumbs in order to vary 


stuffing. 
Ingredients Wt. or amt. 
Bread 3 1b. (1% gal. cubed) 
Melted butter 12 oz. (1% cups) 
Salt 2 tbsp. 
Pepper 2 tsp. 
Poultry seasonings 14 tbsp 
Onion juice to taste 
Chicken broth to moisten 
Variations 
Oysters 1 gt. 
Celery 1 1b. (1 qt.) 
Nuts 1 1b. (4 cups) 
Raisins 1 1b. (3 cups) 
Giblets 3 cups 
Chestnuts 1 1b. (4 cups) 


1 1b. (7 cups) 
(before cooking) 


Mushrooms, fresh 





Stuffing the Turkey 


™ FOR INSTITUTIONAL USE, it is recommended that tur- 
key be roasted without stuffing, because of the extra 
labor involved in stuffing, extra time required to roast 
the bird, extra time required to remove dressing, and 
the added cost caused by this work. It might also be 
added that many more cases of food poisoning are re- 
ported from stuffing which cools slowly in the bird than 
have been reported from contaminated turkey meat 
itself. ° 

The quantity of dressing needed is usually greater 
than the capacity of the turkey and the quality of the 
dressing is just as good if it is cooked separately. Dress- 
ing baked in pans is much easier served than when 
stuffed into the bird. A satisfactory alternative to stufi- 
ing the turkey is to rub the inside of the bird with a 
mixture of salt, pepper, poultry seasoning and a little 
onion salt which permeates the meat as it cooks. 

If, however, the roasting of the stuffed turkey is 
desired, arrangements should be made to place the 
stuffing in the bird at a time as close as possible to the 
roasting period. Stuffing made in advance and particu- 
larly that made with hot water should be promptly 
chilled and held in the refrigerator until it is used. 

Rub inside cavity of turkey with salt before stuffing. 

While the quantity of stuffing will vary in accordance 
with the service ideas of the chief dietitian, a general 
rule which can be used as a guide is that three pounds 
of stuffing will be required for a ten pound eviscerated 
bird; four pounds for a fifteen pound bird, and four and 
one-half to five pounds for heavier birds. 





Reprinted from the "Turkey Handbook", published by the 
National Turkey Federation, Mount Morris, Illinois. 


Corn-bread Stuffing 


Yield: moist stuffing for 4 (12-pound) turkeys. 

1. Prepare 1 recipe corn bread early, so it will be dry. 

2. Crumble the corn bread to make 1 gallon. 

3. Saute the celery and onions in the fat until soft but 
not brown. 

4. Add celery and onions to the crumbled corn bread 
and bread crumbs. 

5. Add the green pepper, sage, seasonings, and chicken 
stock, and mix thoroughly. 

Note: Nuts or oysters may be added to this stuffing, if 

desired. 


Ingredients Wt. or Amt. 
Corn bread 1 recipe 
Bread crumbs 4 qt. 

Celery, diced 2 qt. (2 large bunches) 
Onions, diced 4 1b. (2 qt.) 
Fat 2 Ib. 

Green pepper, diced 8 oz. (4 med.) 
Sage 1 tbsp. 

Salt 4 tbsp. 
Pepper 3 tbsp. 
Chicken stock 1 gal. 
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RODDE 
Continued from page 92 


menu, and the purchasing and re- 
ceiving theretofore handled by sev- 
eral people in the hospital was now 
done by the operating company. A 
physical monthly food inventory was 
started and the operating inventory 
was gradually reduced to a two 
week supply. 





Job Descriptions Written 


Job descriptions were written for 
all dietary department personnel, 
and an on the job training program 
was instituted. At the end of several 
months, the food service company 
submitted to the director and board 
a series of recommendations to 
further improve the department and 
reduce operating costs when and if 
their services were to be continued. 

The most serious difficulty which 
the operator encountered was a will- 
ingness on the part of the dietary 
employees to accept changes, and a 
fear that their jobs were in jeopardy. 
This difficulty was overcome in the 
first instance by a series of meetings 
I held with the resident dietitian 
and the dietary department. It was 
explained at these meetings the rea- 





sons for this experiment and the 
policy outlined to me by the board. 

Another factor, I believe which 
made this program successful, was 
that the operator had on his staff 
an executive dietitian with many 
years of hospital and commercial 
experience. She acted in the capaci- 
ty of a shared dietitian; and because 
of this our professional dietary per- 
sonnel were willing to cooperate in 
achieving the desired goals. 

It has been over 13 months since 
we employed the services of Cooper 
Industrial Food Service, Inc. The 
board of directors and I feel that 
we are able to draw the following 
conclusions: 

The food service to both patients 
and personnel has shown a great 
improvement, as evidenced by the 
great number of letters of praise 
received from both patients and 
their doctors. 

The relationship between the di- 
etitian, the patients, and the doctor 


has also undergone a marked im- 


provement. The resident dietitian is 
now free to visit the patients more 
frequently and confer with the med- 
ical staff on dietary problems. 

The young resident dietitian also 
feels more secure in her position as 
she has the opportunity to consult 


with the company dietitian, whose 
services we are most happy to have 
available to us. 

There have been savings in the 
cost of operating the dietary depart- 
ment, however the exact amount has 
not been determined as the differ- 
ence in accounting methods make 
comparisons most difficult. 

The board of directors and I are 
very well pleased with the results 
which have been obtained and have 
voted to continue with this systen 
of operating the dietary department 
indefinitely. 4 





SANDERS 
Continued from page 45 


Let’s look at it this way. You 
pay dollars and cents for the pounds 
and ounces of commodities you buy. 
You want to be sure that the 
pounds and ounces you get total 
up to the amount of dollars and 
cents you pay. Now that would 
seem to be pretty elementary, but 
you’d be surprised how many peo- 
ple take on trust the billed weight 
of the things they buy and make 
no independent check of their own. 

That is a dangerous practice, es- 
pecially where highly expensive 
items like meat are concerned. Mis- 
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takes do happen, even in the best 
run businesses. And, there are 
other points to merit checkweighing 
receipts. For example, never accept 
the packer-marked weight of cured 
hams. That marking only means the 
ham weighed the marked weight 
at the packing plant. Experience 
has shown that the long time lag 
between packing and final purchase 
results in a large percentage of 
shrinkage. The purchaser should 
pay for the weight he actually re- 
ceives, not for the shrinkage after 
packing. 

Receiving scales are available in 
a wide variety of models and prices. 
For many institutions, bench type 
and portable models which can be 
moved to the job are highly practi- 
cal varieties. By saving labor time, 
you make an important saving of 
money. Bench and portable scales 
are limited in capacity — from 20 
to 500 pounds — and if you receive 
many heavy loads you may need 
fioor variety scales with weigh plat- 
forms flush with the floor, thus 
avoiding extra package handling. 

And, of course, it goes without 
saying that you should regularly 
save your weight records as proof 
of the amount you actually re- 
ceived in a shipment in case you 
find yourself billed too much. 

There are numerous other types 
of scales used in hospitals, too. 
Consider such as person-weighing 
scales, dietetic scales and postal 
scales. 

There is really not much that 
needs to be said about the impor- 
tance of dietetic scales. This brings 
proportioning by weight to close but 
rapid supervision. In cases where 
the patient’s diet is important and 
must be rigidly controlled, it is of 
the utmost importance that these be 
special scales for correct propor- 
tioning of the meal and that the 
scale be accurate. 

There’s one important considera- 
tion about scale accuracy. It’s like 
insurance. It doesn’t cost much, but 
it may prove disastrous to be with- 
out. Take the matter of weighing 
receipts as a good case in point. If 
you are losing a little on each pur- 
chase — you can soon pay for a 
scale with the savings you'll make 
by correct checkweighing. Just as it 
is important to control your costs 
on food commodities you serve, so 
it is important to control your cost 
on the receipt of goods to make cer- 
tain that you’re really getting what 
you pay for. 6 
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WILLARD 
Continued from page 41 


Here a vacuum-sealed meal 
system offers a_ psychological 
plus. Everyone wants a portion no 
less than the person in front of 
him in the cafeteria line, or ill 
feelings result. The container’s 
portion control insures everyone 
on the night staff not only the 
same meal, but the same portions. 

Also, a flexible menu can be 
offered in the container by en- 
couraging night staff members to 
pre-order their meals from the 
next day’s menu. 


This system, already proven in 
practice in many hospitals, ap- 
pears today as the only logical 
way of serving appetizing, full- 
course meals economically to 
night crews. oT 





Color of Eggs 

™ DON’T worRyY about color of eggs; 
white, brown and yellowish eggs are 
of equal cooking quality and nutri- 
tional value if they are of the same 
grade. Your best assurance of qual- 
ity is the Federal grade label “U.S. 
Grade A” or “U.S. Grade B” on the 
egg carton. 5 
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Monthly Menus 





Thursday 


Friday 


Saturday 








Grapefruit juice 
Hot or ready to eat cereal 


Pineapple juice 
Hot or ready to eat cereal 





Vegetable juice 
Hot or ready to eat cereal 


















































Soft cooked egg Bacon curls Omelet 
Breakfast Toast Cinnamon raisin toast Toast 
@ e & 
Brazed short ribs of beef Broiled haddock-lemon wedges Roast lamb-currant jelly 
Diced parslied potatoes Buttered crumb potatoes Parslied buttered potatoes 
Whole kernel corn Mashed squash Wax beans 
Lunch Tomato lettuce salad-French Perfection salad-sour cream Stuffed celery salad 
dressing dressing Fig tapioca 
Cottage pudding-raspberry sauce Nectarines e 
* Hearty barley soup 
Vegetable soup Cream of asparagus soup Toasted cheese roils 
Creamed chipped beef and egg Seafood salad plate-green pepper Escalloped vegetables 
Dinner on steamed rice garnish Citrus fruit salad 
Buttered peas Baked potato Rhubarb Betty-hard sauce 
Cole slaw Vegetable relishes 
Jello cubes Chilled pear halves 
Frozen strawberries Applesauce Grapefruit juice 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
French toast * Poached egg Scrambled eggs 
Breakfast Syrup Toast ° Toast 
Breaded veal cutlet Poached lake trout Chicken and dumplings 
Mached potatoes eng i patio erg Green beans 
L h Jellied banana salad Lime crisp salad Hot pickled beets 
unc Peach fluff-nutmeg sauce Whole peeled apricots Apricot cheese salad 
Swiss chard e Brownies 
: Whigs Clam chowder e 
Chicken rice soup Assorted cheese platter Cream of tomato soup 
Asparagus aoldenrod on corn- Cinnamon apple celery salad Spiced tongue 
Dinner bread souares White cupcake—chocolate frosting Escalloped noodles 
Tomato romaine salad Shredded carrot salad 
Angelfood cake Fruit gelatine 
Blended fruit juice Grapefruit sections Dried fruit compote 
Hot or ready to eat cereal Hot or ready to eat cereal — or ready to eat cereal 
Country sausage Scrambled e hirred egg 
Breakfast mc igfno . Toast as Cinnamon toast 
x a 
Swiss steak Breaded scallops Swedish meat balls-mushrooms 
Mashed potatoes Buttered potato slices Paprika potatoes 
Mexicorn Fresh spinach with lemon Buttered peas 
Lunch Grapefruit apple pinwheel salad Shredded beet salad Carrot raisin salad 
Ice cream Four fruit pudding Boston cream pie 
a ‘e 
Cream of pea soup Tomato rice soup Corn chowder 
Chow mein with Chinese noodles Swiss cheese on rye Lamb cubes on noodles 
Dinner Steamed rice Baked potato Lettuce wedge-t.i.d. 
Tossed vegetable salad-oil and Peach celery salad Royal Anne cherries 
vinegar dressing Jelly roll 
Nectarines 
Tangerine Stewed prunes Fresh grapes 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Scrambled egg with ham Poached on toast Pancakes 
Breakfast Toast-jelly es: e Syrup 
Broiled white fish with drawn 
Mulled tomato juice butter Roast short ribs of beef 
Roast turkey-savory stuffing Oven browned potatoes Hash creamed potatoes 
L h Honey baked yams Creole eqaplant Buttered beets 
unc Broccoli-relishes Fruit laver salad Wilted spinach salad 
Cranberry sauce Raisin crumb cake Prune plum custard 
Orange mincemeat tart 7 e 
e Vegetarian vegetable soup Golden potato soup 
Cream of mushroom soup Shrimp salad in green pepper Turkey giblets braised with 
Dinner Assorted cold meat and cheese cases : vegetables 
slices Tiny cheese biscuits Corn sticks 
Baked potato Escalloped tomatoes Pear endive salad 
Thanksgiving salad Fruit gelatine Raspberry meringue 
Fresh fruit 
Grape juice Orange tidbits 31 
Hot or ready to eat cereal Hot or ready to eat cereal 
Pecan roll minute egg-toast 
Breakfast ‘ . 4 
Pot roast of beef Panned trout with tartar sauce 
Oven browned potatoes Pittsburgh potatoes 
Zucchini creole Julienne carrots and green beans 
Pickle relish salad Lettuce-chutney dressing 
Lunch Vanilla cream-cherry sauce Lemon sherbet 
a ‘e 
Bouillon Clam chowder 
Rice timbales with cheese and Seafood souffle 
egg sauce Asparagus spears 
q Perfection salad Pineapple ring salad , 
Dinner Crisp oatmeal raisin cookies 





Apple pan dowdy 
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Sunday 


Monday 





... November 1956 


Tuesday 


Wednesday 





Fresh grapes 
Hot or ready to eat cereal 
Link sausage 
Hot biscuits 

e 
Roast chicken 
Marshmallow sweet potatoes 
Frozen asparagus tips 
Molded cherry nut salad 
Vanilla ice cream 

. 
Rice soup 
Barbecued beef on bun 
Potato chips 
Tossed garden salad 
Chilled fruit cup 


Bananas in cream 

Hot or ready to eat cereal 
Shirred egg 

Toast 


S 
Stuffed pork shoulder 
Mashed potatoes 
Swiss chard with lemon 
Citrus fruit salad 
Apple Betty deluxe 

S 


Consomme with parsley 
Macaroni, beef, tomato casserole 
Pineapple ring salad 

Floating island 





Kadota figs 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Grilled liver and bacon 

Pittsburgh potatoes 

Baby green limas 

Jellied cranberry ring 

Burnt sugar layer cake 
e 

Tomato soup 

Baked chicken croquette 

Fluffy rice 

Beet egg salad 

Ambrosia 





Apricot nectar 

Hot or ready to eat cereal! 7 
Crisp bacon 

Cinnamon rol! 


Braised beef and noodles 
Mexican corn 
Buttered green beans 
Vegetable relish salad 
Peach ice cream 

® 
Scotch broth 
Corned beef slices 
O'Brien potatoes 
Celery cabbage 
Pompadour pudding 





Orange slices 

Hot or ready to eat cereal 
Bacon curls 

Pecan coffee cake 


Roast prime ribs of beef 

Browned potato balls 

Cauliflower 

Blushing pear salad 

Chocolate chip ice cream 
e 

Split pea soup 

Noodle ring with coarse meat 

gravy 
Fruit layer salad 
Ginger cookies 


Stewed rhubarb 
Hot or ready to eat cereal 
3 minute egg 
Toast 

‘e 
Broiled tamb pattie 
Mashed potatoes 
Candied squash 
Grapefruit avocado salad 
Fluffy peach pudding 

@ 
Alphabet soup 
Minute steak 
Escalloped potatoes 
Vegetable jackstraws 
Fruit cup 


Pineapple juice 

Hot or ready to eat cereal 
Popovers 

Jelly 


Boiling beef-horseradish sauce 
Steamed potatoes 
Turnip greens 
Banana nut salad 
Cherry cobbler 

o 
Cream of celery soup 
Assorted cheese plate 
Escalloped vegetables 
Spiced apple salad 
Chocolate marshmallow roll 








Crushed pineapple and banana 
Hot or ready to eat cereal 
Canadian bacon 
Date muffins 
® 
Chicken pot pie-biscuit topping 
Buttered. broccoli 
Whole kernel corn 
Molded fruit salad 
Strawberry ice cream 
* 
Mushroom bisque 
Assorted luncheon meat 
Boston brown bread 
Potato salad 
Minted fruit cup 


Orange juice 

Hot or ready to eat cereal 
French toast 

Preserves 


Roast leg of tamu 
Golden brown potatoes 
French green beans 
Lettuce-t.i.d. 

Coconut layer cake 


Vegetable soup 

Swiss cheese on rye 

Baked macaroni and tomato 
Combination fruit salad 
Caramel cream 











Purple plums 

Hot or ready to eat cereal 
3 minute egg 

Toast 


2 
Baked stuffed heart 
Riced potatoes 
Sauteed egg plant 
Golden fruit salad 
Deluxe bread pudding 
e 
Chicken consomme 
Asparagus cheese bacon rarebit 
on toast 
Blushing pear salad 
Apricot halves 


Tangerine 
Hot or ready to eat cereal iz.’ 
Omelet 
Raisin toast 
o 
Ham Hawaiiaq 
Delicious sweet potatoes 
Frozen peas 
Tossed salad greens 
Raspberry float 


. 
Beef broth with rice 
Cold meat slices 
Kidnev bean salad 
Tomato wedges 
Peach blush-whipped cream 

















Fruit nectar 
Hot or ready to eat cereal 
Blueberry muffins 


City. chicken 

Whipoed potatoes 

Brussels sprouts 

Tomato vetal salad 

Peppermint fudge ice cream 
e 


Cream of corn soup 

Lunch meat, apple, sweet potato 
bake 

Lime aspic with vegetables 

Fresh peach shortcake 





Grapefruit half 

Hot or reaciv to eat cereal 
3 minute eqq 

Toast 


s 
Salishurv steak 
Watercress notatoes 
Swiss chard 
Pear-a-dice salad 
Fruit whip 


Golden wnaee ton 

Fresh fruit platter with cottage 
cheese - 

Date bread and butter sandwiches 

Banana ice box pudding 











Kadota figs 
Hot or ready to eat cereal 
Shirred egg 
Raisin toast 


Baked ham 

Potato cakes 

Succotash 

Fiesta salad 

Apple pan dowdy 
& 


Oxtail soup 

Barbecued beef sandwich 
Potato sticks 

Jellied vegetable salad 
Bing cherries 


Baked apple 
Hot. or ready to eat cereal 
Bacon 
Raisin toast 

e 
Yankee pot roast 
Lyonnaise potatoes 
Cauliflower with pimiento 
Krispy relishes 
Orange sherbet 


* 
Hearty barley soup 
Ham a fa king in noodle nests 
Tomato lettuce salad 
Frozen strawberries on blanc 
mange 





Sliced bananas 2 8 
Hot or ready to eat cereal 

Omelet 

Toast 


e 
Veal steak-Parmesan 
Baked sweet potatoes 
Baby green limas 
Tossed salad greens 
Mincemeat tarts 


co 
Alphabet soup 
Ham salad sandwich 
Mixed vegetables 
Stuffed prune peanut butter salad 
Grapenut pudding 








Pork 


Potatoes 


Turkeys 
Beef 
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Broilers and Fryers 


Eggs, Cabbage 


Winter Pears 


Dates 


Cranberries 





Peanut Butter 

Rice 

Milk and other 
dairy products 

Fish. Sticks 
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New Developments in 


by Roy Hudenburg 


Part Il 


This is the second part of a two 
part article. The first part appeared 
in the October issue. 


Remote Stations 


All of these requirements resulted 
in the establishment of remote sta- 
tions in the corridor completely 
duplicating the equipment at the 
nurses station. All room calls show 
on the annunciator board in all 
locations. Below the room call an- 
nunciator is a row of associated 
lights and buttons. The light to the 
left is white and lights when a pa- 
tient call is placed, at the same time 
the lights at the patient bedside 
and over the patient door are il- 
luminated. The associated button is 
the reset button used to extinguish 
the lights at the completion of the 
call. The light next to the right is 
red and corresponds to the privacy 
light at the bedside which illumi- 
nates to show that the nurses sta- 
tion equipment is connected to the 
bedside. The associated button is 
the monitoring button used manu- 
ally to establish connection between 
the nures’ telephones and the vari- 
ous room stations. The light next to 
the right is a green light indicating 
a call originating from a remote 
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Remote station of nurses 
call system is mounted in 
corridor wall. Calls from 
any bed are answered by 
lifting the telephone receiv- 
er. The station provides for 
manual resetting, monitor- 
ing of any station and in- 
tercommunication w it h 
other central and remote 
stations on floor. 


Hospital Engineering 


station or from the nurses station 
to a remote station. The associated 
button rings a call bell at the sta- 
tion selected. This equipment, ob- 
viously, is used for intercommuni- 
cation between remote stations and 
the main nurses station. 

At the extreme right is the se- 
lector switch. When this is in the 
normal position, patient calls regis- 
ter routinely. This selector switch 
is rotated to select other remote 
stations which then show a green 
light and to which a nurse in the 
area can be summoned by pressing 
the button associated with the green 
light, to ring a bell at the selected 
remote station. 


Emergency Switch 


This system also has the usual 
emergency feature with call switches 
in all patient toilets and bathrooms. 
These switches activate a blinker 
at the nurses annunciators and a 
blinking light outside of the patient 
room, together with an audible 
signal that is distinctive from the 
routine call system signal. These 
emergency calls can only be reset 
at the point where the call origi- 
nates. 

The obstetrical suite with stations 


in both delivery rooms and labor 
rooms is connected to all stations 
in the corridors. This development 
was required because of the partic- 
ular organization of team nursing 
for obstetrical care, which does not 
assign a separate team to the labor 
and delivery rooms. In the smaller 
hospitals the delivery suite will be 
staffed only when a patient is in 
these areas, and it may be neces- 
sary for the nurse in charge to 
summon assistance from the floor. 
Because need for such assistance 
would be urgent, the associated 
lights and audible signals are of the 
emergency type commanding pri- 
ority attention. In the community 
hospitals this system has also been 
extended to the surgical suites when 
these suites are located on a nurs- 
ing floor. 

For the protection of patients in 
bed against electrical shock, the 
Memorial Hospital planning team 
specified that all bedside electrical 
receptacles should be of the three- 
pole grounding type. This type cf 
receptacle requires a three-conduc 
tor attachment cord with the third 
or grounding conductor being at- 
tached to the electrical equipment 
at the bedside. The receptacles se- 
lected are of the type that will 
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Today, even buildings with but 2,000 to 15,000 sq. ft. of floor space 
can reap the labor- saving, cost- reducing benefits of combination- 
machine - scrubbing. Here’s a Combination Scrubber -Vac, Model 
418P at left, that’s specially designed for such buildings. This 
Scrubber-Vac, which has an 18-inch brush ring, cleans floors in 
approximately one-third the time required with a conventional 
18-inch machine and separate vac unit. 





Model 418P applies the cleanser, scrubs, and picks up (damp-dries 

the floor) — all in one operation! Maintenance men like the con- 

venience of working with this single unit . . . the thoroughness with 

which it cleans . . . and the features that make the machine simple 
to operate. It’s self-propelled, and has a positive clutch. 
There are no switches to set for fast or slow—slight pres- 
sure of the hand on clutch lever adjusts speed to desired 
rate. The powerful vac performs efficiently and quietly. 
Compactly built, the 418P also serves advantageously in 
larger buildings for the care of floors in narrow aisles and 
congested areas. 











Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 
operations, and in self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly right 
for your job (no need to over-buy or under-buy), It’s also good to know 
that you can lease or purchase a Scrubber-Vac, and that there’s a Finnell 
man nearby to help train your maintenance operators in the proper use 
of the machine and to make periodic check-ups. For demonstration, 
_.. Also can be used consultation, or literature, phone or write nearest Finnell Branch or 
for dry work — steel- Finnell System, Inc., 271] East Street, Elkhart, Indiana. Branch Offices 
wooling, et cetera (Powder Dispenser in all principal cities of the United States and Canada. 
is an accessory) 


BRANCHES 


—FINNELL SYSTEM, INC. 3 ae Oni 


PRINCIPAL 
Originators of Power Serbbing and Polishing Machines fabali 
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Corner of four-bed patient room showing design of 
over-bed light and bedside utilities. The bedside cabinet 


is a special design to facilitate individual patient care. . 


become nationally required in 1957 
under the revisions of the National 
Electrical Code now being adopted. 
While much of the electrical equip- 
ment purchased for use at the bed- 
side has required the substitution 
of new plugs or new plug and cord 
sets to permit the equipment to be 
electrical code in the future will 
used with these receptacles, ‘the 
require this type of equipment to 
be so equipped when delivered. 


Standby Generators 


The electrical design of the hos- 
pitals also recognizes the growing 
urgency for connecting more light- 
ing and power to the emergency 
generators than has been custom- 
ary in the past. In the short time 
the hospitals have been in oper- 
ation, the wisdom of the decision 


has been well demonstrated. The 
basis of the selection of the areas 


to be tied into the diesel-driven: 


generators was that provision should 
be made to take care of hospital 
needs over a period of six hours. 
Therefore, equipment with heavy 
current demands such as electrical 
cooking equipment and elevators 
are also on the emergency system, 

However, all boiler room equip- 
ment and lighting is on the emer- 
gency service, as well as half of all 
corridor lights and all exit lights. 
The entire surgical suite and ob- 
stetrical suite are on the emer- 
gency service as well as the phar- 
macy and vacuum pumps for the 
piped suction system. Selected re- 
ceptacles in all patient corridors 
are also on the emergency system, 
and these are specially marked for 
easy recognition by the nursing 





Diesel driven emergency generator providing for im- 





mediate emergency service for exits, operating rooms, 
and, in general, requirements to keep the hospital 
operating during a six-hour utility outage. 
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Partial view of radiographic room show ceiling suspen- 
sion providing elasticity in movement of tube head. 


service in case of emergencies. 

In accordance with the require- 
ments of the National Building 
Exits Code, the patient floors have 
been compartmented by smoke 
barriers with doors that can be re- 
leased to self-closing action. These 
doors are normally held open by a 
catch set into the wall. They are 
automatically released when the fire 
alarm system operates. 

This fire alarm system has the 
usual manual alarm stations and is 
connected to the fire detection sys- 
tem which covers all areas not oc- 
cupied on a twenty-four hour basis. 
In addition to this fire detection 
system, shops and stores areas are 
protected by automatic sprinkler 
systems which are also connected 
to the fire alarm system. Therefore, 
the smoke barrier doors in patient 
corridors are released to self-clos- 
ing action whenever an alarm is 
manually activated; when an alarm 
is automatically activated by the 
automatic fire detection system; or 
when an alarm is activated by the 
operation of the sprinkler system. 


Pneumatic Tubes 


While not strictly a feature of the 
electrical engineering, the pneuma- 
tic tube system installed in these 
hospitals is of sufficient interest 
electrically to justify its descrip- 
tion. The planning group felt the 
development of automatic dispatch- 
ing for pneumatic tube carriers, 
which has been available for five 
or six years, justified the installa- 
tion of this type of equipment in 
the hospitals of 140 to 200 beds. 
Prior to the development of auto- 
matic switching, the need to man 
the dispatching station for manual 
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How fo wash a window this clean 
in 23 seconds 
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. : Sparkling clean windows can be just that easy. | 

e II Holcomb Window Cleaner Concentrate does the work—not you. ‘ 

r al It takes only half as long as ordinary washing. : 

" This quick cleaner cuts greasy deposits on contact, instantly 1 

| loosens and dissolves sticky soot and dirt. You merely wipe i 
lightly. The glass dries before your eyes . . . clear and clean j 
Holcomb Window Cleaner leaves no powdery ‘dust, no oily film ‘ 

e sal to catch fresh dirt. 

- FA ___ Just one more thing. Holcomb Window Cleaner is packed double 

. a) Cl strength to save you money. Just add an equal portion of water. 

‘ Then say goodbye to window dirt. __ 

e Your Holcombman will be glad to give you a demonstration 

: HOLCOMB pois gas CLEANING MATERIALS 
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. _ ae ANGELES ¢ TORONTO 
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dispatching of the carriers had 
made the use of pneumatic tube 
systems somewhat questionable in 
hospitals of this size. 

The first system for automatic 
dispatching that made its appear- 
ance required for good operation 
an electrical supervisory system 
calling for a good deal of signal 
wiring between all stations and a 
central point. When the general 
contractor for the hospitals took 


bids on this type of equipment, he 
submitted a low bid from a manu- 
facturer providing a system that 
does not require this electrical su- 
pervision. 

Investigation indicated that the 
new development and less expen- 
sive system involved a_ selector 
system that was self-contained at 
each station. Before the carrier is 
inserted into the tube, its destina- 





2 
in ANY power emergency 
DEPEND ON ALLIS-CHALMERS 






GENERATING SETS 


250 KW diesel generating set 


When emergencies occur, and power is needed fast, 
you can rely on completely Allis-Chalmers-built electric gen- 
erating sets. They are proved, dependable sources of electricity 
during unexpected line failures, or when additional booster 
power is required to handle peak demands. 








6 KW diesel generating set 








Allis-Chalmers generating 


sets are economically powered 
by diesel, gasoline, or gas en- 
gines and are offered in sizes 
from 5 to 300 KW —a wide 
range of models to fit any re- 
quirement. The units are com- 
plete, mounted on a welded 
steel base. No special founda- 
tion is needed. 

Get all the facts on Allis- 
Chalmers generating sets. 
Write for full details and illus- 
trated brochure today. 


ALLIS-CHALMERS, BUDA DIVISION, MILWAUKEE 1, WISCONSIN 


ALLIS-CHALMERS 


BG-8 
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tion station is selected by moving 
two slides to numbers correspond- 
ing to the designation of the sta- 
tion to which the carrier is to go. 
Each of the two markers contains a 
small magnet. 

At the destination station the 
sensing mechanism contains two 
sets of electrical coils separated 
from each other by a distance cor- 
responding to the distance betweer: 
the two magnets when set for that 
specific station. When the magnets 
on the carrier pass the coils, tiny 
currents are set up. These currents 
are amplified electronically to op- 
erate switches that control a diver- 
ter gate, changing the course of 
the carrier to deposit it at the sta- 
tion for which it is destined. In 
order to operate the diverter gate, 
the magnets must be arranged at 
the exact distance at which the 
coils are spaced so that the cur- 
rents are set up simultaneously. 
When the carrier goes through the 
sensing mechanism for a station to 
which it is not destined, the mag- 
nets cut the coils at slightly differ- 
ent times and the carrier passes 
through without having operated 
the diverter gate. 

In terms of maintenance this 
means that electronic devices must 
be maintained at each _ station; 
however, there is no complicated 
wiring to trace out and such a sys- 
tem is much less expensive, there- 
fore it was selected for budget rea- 
sons. During the limited time this 
system has been in use, there is 
no indication that it should present 
any substantial maintenance prob- 
lem. 





In the development of these systems, 
the Miners Memorial Hospital Asso- 
ciation planning team included F. D. 
Mott, M.D., Medical Administrator; 
John Newdorp, M.D., Deputy Medical 
Administrator; Roy Hudenburg, Asso- 
ciate Administrator; E. Todd Wheeler, 
Architectural Coordinator; and Edwin 
L. King, now Administrator of the 
Middlesboro Memorial Hospital, who 
did much work on the nurse call sys- 
tem. Consulting electrical engineers 
were J. L. Phillips for Sherlock, Smith 
& Adams, Architects; Krey & Hunt for 
York & Sawyer, Architects; and John 
Dillon for Isadore & Zachary Rosen- 
field, Architects. The J. A. Jones 
Construction Company was general 
contractor. 








These descriptions of the electri- 
cal installations are based on the 
fresh completion of installation. 
Evaluation of their effectiveness 
cannot be reported for at least 
another year. ® 
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QUIET: 


ing quiet comfort. 


Effective, Attractive—A sound-absorbing 
ceiling of Acousti-Celotex Tile is quickly in- 
stalled in existing buildings without functional 
interruption, or during new construction. It 
needs no special maintenance thereafter. Has 
a beautiful surface of high sound-absorption 
' value . . . which may be washed repeatedly and 
painted repeatedly without loss of sound- 


| absorbing qualities. 





Quiet Hospital.’’ No obligation. 
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A Positive Aid to 
| Quicker Recovery 


What can be done to help provide patients 
with proper atmosphere for speedier recupera- 
tion? Many hospitals, like Elyria Memorial, 
have found the practical answer in Acousti- 
Celotex Sound Conditioning. Irritating noises 
are arrested in corridors, kitchens, utility 
rooms, lobbies . . . before they filter into wards, 
nurseries, operating and delivery rooms. 
; Recovery of patients, and efficiency of per- 
sonnel, are considerably aided by the result- 


No Charge for “Know-How,” because you 
don’t pay a cent for the most important part 
of Acousti-Celotex Sound Conditioning—30 
years of sound engineering experience—in acous- 
tical installations of all types, under all condi- 
tions. Mail Coupon Today for a Sound Con- 
ditioning Survey Chart that will bring you a 
free analysis of the noise problem in your 
hospital, plus a free factual booklet, ‘“The 





cousti-[ELoTEex 


U. S. PAT. OFF. 


| ound Conlltining mace. 


Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S, LaSalle 
Street, Chicago 3, Illinois * In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 





Corridor in Elyria Memorial Hospital, Elyria, Ohio, showing ceiling 
installation of Acousti-Celotex Tile (Standard Perforated Pattern). 
Architect: Schmidt, Garden & Erikson, Chicago, Illinois. Acousti-Celotex 
Contractor: George P. Little Co., Inc., Cleveland, Ohio. 


--------- Mail This Coupon- --------- 


The Celotex Corporation, Dept. N-116 
120 S. LaSalle St., Chicago 3, Illinois 


Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your 
booklet, ‘“The Quiet Hospital.” 


Name Title 





Hospital 
Address 
City Zone State 
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Institutional Purchasing 


by Robert E. Ohizen 


® INSTITUTIONAL PROCUREMENT is 
generally concluded to cover the 
wide range of obtaining supplies 
and equipment for governmental 
agencies, public and private school 
systems, as well as hospitals, col- 
leges and universities. 

The field of institutional type of 
procurement dates back beyond the 
time of Alexander the Great. Al- 
though the term, or title, used to 
designate the official was often “Ste- 
ward”, the duties of his office were 
very similar to those of the institu- 
tional purchasing agent of today. 
The Steward was responsible for 
procuring the needs of his Master’s 
organization. As time passed, the 
Steward graduated to a general 
managership, the term today infer- 
ring employment in food service 
management, while purchasing has 
become a full time responsibility. 
America has historically been the 
land of great purchasing agents. No 
one has yet topped Peter Minuit’s 


Robert Elliot Ohlzen teaches institutional 
procurement at Illinois Institute of Tech- 
nology. He is the buyer for the Board of 
Education, City of Chicago. He directs the 
food buying division of the Department of 
Purchases. This division handles all of the 
Board of Education requirements for food, 
kitchens, cafeteria supplies and equipment; 
pharmaceuticals, textiles, medical and dent- 
al supplies and equipment, covering an ex- 
penditure of some $10,000,000. The food 
service of the Chicago schools is one of the 
world's largest, comprising 200 individual 
cafeterias. Previous to this, Mr. Ohizen was 
assistant purchasing agent at University of 
Illinois, Chicago division. He is a member 
of the National Purchasing Agents Associa- 
tion, Chicago Hospital Purchasing Agents 
Association, and the National Institute of 
Governmental Purchasing. 
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purchase of Manhattan Island for 
$24.00 worth of trades goods, or 
Jefferson’s buying of Louisiana for 
$15,000,000.00. Although all forms of 
governmental purchasing now total 
over $35,000,000,000.00 annually, no 
institutional buyer has been able to 
top these fellows for bargains. The 
industrial revolution and the growth 
of the railroad and fast transporta- 
tion created the need for, and justi- 
fied, executive buyers. The demands 
of industrial expansion beginning 
with World War II elevated pur- 
chasing to the full time manage- 
ment responsibility which it bears 
today. 


Must Prepare Standards 


The institutional purchasing agent 
of today and tomorrow, aside from 
the multiplicity of buying know- 
how, must be prepared to assist in 
the preparation of material stand- 
ards and commodity specifications. 
In many instances, he is also called 
upon to participate in the prepara- 
tion of the organization’s budget. 
On occasion, institutional purchas- 
ing agents have acquired the re- 
sponsibility of real estate manage- 
ment. Institutional purchasing is 
responsible for a far greater variety 
of commodities, representing ‘a wid- 
er range of materials, than the av- 
erage industrial purchasing agent. 
The institutional buyer is also faced 
with the handicap of rarely having 
an engineering staff to render him 
assistance and technical consulta- 
tion. He must be aware and avail 
himself of the assistance of a great 




















Yesterday 


Today 


Tomorrow 


number of trade associations and 
commercial testing laboratories to 
assist in solving or alleviating his 
many buying and specification pro- 
blems. The need for value analysis 
and product evaluation of every 
commodity he buys requires his 
constant attention to assure that 
each product renders the greatest 
end use for each institutional dollar 
spent. 


Experience Best Teacher 


As in many professions, experi- 
ence is the best teacher. This is also 
true in institutional purchasing. The 
actual buying experience, from two 
to five years, is aminimum required 
for a buyer to know his job well. 
Besides the technical know-how re- 
quired, the purchasing agent must 
exercise sound judgment, have the 
ability to deal with people and 
make firm decisions without creat- 
ing ill-will towards himself or his 
organization. In most institutions, 
purchasing will have more business 
contacts with outside organizations 
than any other department. Pur- 
chasing’s conduct of its affairs re- 
flects the calibre of the organization 
to the outside world. 

To the young people interested in 
a career of institutional buying, the 
profession presents some serious 
handicaps in getting started. One of 
the largest single draw-backs in the 
lack of adequate purchasing courses 
offered by our colleges and univer- 
sities. Less than two dozen colleges 


Please turn to page 114 
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Food Transportation Equipment 


by Sol Singerman 

B WE ARE COVERING food service 
equipment used in conjunction 
with delivery of the patient’s food 
from preparation point to the pa- 
tient. 

Every hospital administrator and 
dietitian has two goals to achieve 
consistently: 

1. To deliver to the patient palata- 
ble and attractive foods. 

A. Hot foods — hot 

Cold foods — cold 

B. Served attractively to stimu- 

late the patient’s appetite. 

. Delivery at an economical cost. 

. Initial cost of equipment. 

. Cost and ease of mainte- 
nance of equipment. 

. Personnel required to main- 
tain efficient service. 

. Adequate supervision of per- 
sonnel and patients’ diets. 

Therefore, it follows that it is 
both good economics and public 
relations to derive 100 percent 
value for the dollars spent on foods 
and food service. The patient re- 
calls the quality of food served 
during his hospital sojourn long 
after he has forgotten the pain and 
other discomforts endured. 

On this basis, the administrator, 
the purchasing agent, and the dieti- 
tian will first decide on the type of 
service they can install most effi- 
ciently in their hospital. This will 
be determined largely by the phys- 
ical lay-out of the institution. Are 
you building a new hospital? Are 
you remodeling; or just supple- 
menting present service? Also, 
geographical location. In high al- 
titude areas, food cools very quick- 
ly and food preparation is affected. 
In hot humid areas, it is more of 
a refrigeration problem to keep 
cold foods palatable. Even though 


Mr. Singerman is director of purchases at 
Michael Reese Hospital in Chicago, Illinois. 
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the building is airconditioned, the 
circulation of air will quickly melt 
gelatin salads and other frozen 
foods. 

Physical plan of building: 
1. Where are kitchens located? 
Are they centrally located to 
patient areas? If so, is there 
sufficient work area for assem- 
bling patient trays for delivery 
either via dumb waiter, or tray 
food carts. 

2. What is the elevator situa- 

tion? Is location convenient and 

adequate to carry food trucks 
to patient floors? 

3. What are the facilities on pa- 

tient floors for dispensing trays 

to patients? 

There is equipment built today 
which will adequately serve your 
hospital, no matter what the physi- 
cal or geographical problem may 
be, but it must be selected to fit 
your special need if you are to 
derive full value and maintain good 
service to your patients. 

Type of service. This will fall 
into two categories, or a combina- 
tion of both. 

1. Centralized — Food is pre- 

pared and trays assembled in 

the kitchen areas. 

2. De-centralized — Food is 

prepared and loaded into heated 

and refrigerator carts, which are 
conveyed to patient area where 
trays are assembled. 


Centralized Service 


Trays are prepared on an assem- 
bly line system. The serving area 
is laid out in a manner which al- 
lows the tray to move down a mov- 
ing belt or center counter. On each 
side of the counter serving maids 
are stationed who serve the foods 
specified on patient’s menu. This is 
laid out in proper order of tray as- 


sembly, such as tray, tray cloth, 
silver, heated plate, entree, hot 
vegetable, salads, deserts, bever- 
ages. The dietitian is located at the 
end of the line and gives final check 
on tray before it goes into the dumb 
waiter for delivery to patient floors. 
Advantages: 
1. Allows concentration of dietary 
employees in one area. Usually 
requires fewer employees and bet- 
ter supervision. 
2. Foods on steam table can be 
maintained in better condition, 
shorter time lag from preparation 
to serving. 
3. Allows dietitian to check every 
tray. 
4. Faster service from preparation 
point to patient, if system is func- 
tioning properly. 
Disadvantages: 
1. Either a mechanical or personnel 
breakdown can _ disrupt service 
badly. 
2. Not easily adaptable unless kit- 
chen is centrally located in build- 
ing. 
3. Delivery from floor diet area to 
patient must be fast. Will require 
a dietary aid on floor being served 
to remove trays from dumb waiter, 
and then either dietary aids or 
nursing personnel will deliver trays 
to patient. Trays may be delivered 
on large tray carts which serve an 
entire corridor or any part. But the 
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larger the number of trays served 
from one cart, the greater the time 
lag between delivering them from 
kitchen to patient. If changes have 
to be made on patient trays this has 
to be done on a special belt, as 
other serving schedules cannot be 
interrupted. 

Musts if this system is to function 
satisfactorily: 

1. Good maintenance of mechanical 
equipment. This is not complicated, 
but must be serviced regularly. 
Any maintenance man can_ be 
trained to do it, but it must be 
carried out on regular schedule. 

2. Well trained dietary people on 
the tray belt to assemble trays. 
3. Prompt delivery of trays to pa- 
tients after tray reaches floor. 

If your hospital can meet these 
requirements, this system will 
probably be most efficient and 
economical. However, for hospitals 
which do not fit into this system, 
there are variations, such as the 
one worked out at St. Michael’s 
Hospital in Milwaukee by Sister 
M. Jeanette. 

The only equipment involved in- 
cludes two standard dumb waiters, 
each designed to carry one of the 
small, four shelf, Nesting “Speedy 
Tray Service” Carts, which open at 
floor level. The carts are also a 
standard item. 

Trays will be served on standard 
conveyor lines and _ transferred 
directly to the waiting carts, which 
are then rolled immediately into 
dumb waiters. Dietary department 
personnel are stationed on the top- 
most floor to receive the loaded 
carts and deliver the trays to the 
patients. As the carts are emptied 
they are returned to the dumb 





waiters and back to the kitchen. 
As each floor is served, the de- 
livery girls walk down to the next 
floor and continue their deliveries 
until all patients are served. It is 
estimated that the time required 
from serving the tray to delivery 
to the patient will be less than 
three minutes. 

Between serving periods these 
trucks can be nested together in the 
serving area taking up very little 
space, where such space is at a 
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premium. To save time, soiled trays 
are collected on large tray trucks 
and transported to the dish wash- 
ing area by regular elevators. 
Other variations of central serv- 
ice may be by use of double heated 
and refrigerated food trucks. Of 
these there are many excellent 
types available to fit your particu- 
lar needs. The truck is loaded with 




















portion served foods into the heated 
or cold section of an electrically 
controlled food cart, then individual 
trays are assembled in patient area, 
(or trays may be completely as- 
sembled before loading in truck) 
then transported to patient area in 
closed trucks by regular elevators. 
Advantages: 
1. Palatable food can be carried to 


remote areas from the kitchen. 
2. When trucks are loaded, dieti- 
tian supervises operation. 
3. Portion control. 
4. If changes have to be made on 
patient trays, the dietitian or diet 
aid can do so quickly, as material 
is on the cart. 
5. Very short period of time from 
complete assembly of tray to de- 
livery to patient. 
6. Not subject to complete break- 
down of service. If one truck is out 
of order, there is always another 
one which can be reloaded and 
used. 

Disadvantages: 
1. Ties up elevator service to trans- 
port large trucks to patient area. 
2. Storage area required for mobile 
units. 
3. May require more highly trained 
personnel to serve trays in patient 
areas. 
4. Requires adequate number of 
mobile serving units. 

Musts: 
1. A mobile serving unit that is 
constructed properly. Mechanical- 
ly sound and approved. Heating 
units should have _ underwriter’s 
approval. Refrigeration should meet 
safety requirements. 
2. Easy to clean and maintain. 
Drawers and shelves for cleaning 
rounded, smooth corners and seams. 
3. Easily transported and ma- 
neuvered. Check under carriage, 
well protected with rubber bump- 
ers. 


Vacuum Containers 


Still another system is one which 
provides for serving of foods in 
vacuum containers. Either by cen- 
tral service or large vacuum, con- 
tainers and de-centralized service. 
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The vacuum system allows prepa- 

ration of foods and transfer to 

vacuum containers before the serv- 

ing time, as food sealed in vacuum 

containers does not go through any 

changes for many hours. 
Advantages: 

1. Food is delivered to patient at 

desired temperatures. No change 

until vacuum is broken. 

2. Preparation of trays can be 

spread over longer period. 

3. Requires less personnel as peak 

time period is not a factor. 

4. Dietitian can supervise all diets 

as prepared and served. 

5. If tray is held after reaching 

floor for any reason, it is still in 

perfect condition when served. 
Disadvantages: 

1. May not have as much eye ap- 

peal. 

2. Care of vacuum containers. 


De-Centralized Service: 


The most common type uses bulk 
food trucks which are moved to 








the patient corridor where each 
tray is assembled. As soon as tray 
has been assembled, it is delivered 
to the patient without the need of 
a tray truck. 

There is another type of de- 
centralized service that moves bulk 





food to service pantries on the pa- 
tient floors and assembly of trays 
at this point. Here either vacuum 
or steam table trucks can be used 
to transport the food, or a dumb 
waiter system. 
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This system is best engineered in- 
to the hospital when it is being 
built, for it calls for a food serv- 
ing pantry on each patient floor, 
ideally located directly above a 
ground-floor kitchen. All prepara- 
tion of food is done in the main 
kitchen and sent up via dumb 
waiters to the various floor pantries. 
The pantries have built-in food 
warming and food cooling facilities 
adequate in each case for the num- 
ber of patients served. Bulk quan- 
tities of food are sent to the pan- 
tries where the trays are served 
and distributed to the patients, 
either one at a time as prepared, 
or by small food carts. 

These serving trucks should be 
light in weight and quiet in opera- 
tion. The new nesting type will save 
storage space if such space is at 
a premium. Regarding size of 
trucks, another factor to be weighed, 
is length of corridors. It takes time 
and energy to walk corridors, so if 
distance is great, weigh advantages 
of a larger truck. 

Clean dishes are supplied each 
pantry via dumb waiter. Soiled 
dishes are returned to the dish 
washing area via the same route. 

Centralized and de-centralized 
services are dependent on physical 
layout. The selection of the proper 
tray conveyor system for your 
purpose should depend entirely 
upon the needs of the dietary sys- 
tem in which it is to be used. To 
provide adequate service, a system 
must function within the design of 
your specific food service layout. ® 


MANUFACTURERS OF FOOD 
CONVEYOR EQUIPMENT 


A. S. Aloe & Company 
St. Louis 3, Missouri 


Alvey-Ferguson Company 
400-C Disney Street 
Cincinnati 9, Ohio 


American Pipe and Steel Corp. 
2201 West Commonwealth Avenue 
Alhambra, California 


American Production Company 
Box 857 
Redwood City, California 


Anetsberger Brothers, Inc. 
166 North Anets Drive 
Northbrook, Illinois 


B. & W. Metals Company 
1848 Springdale Road 
Cincinnati 31, Ohio 


Blessing-Hoffman Corp. 
P. O. Box 333 
North Chicago, Illinois 


S. Blickman, Inc. 
3950 Gregory Avenue 
Weehawken, New Jersey 


Brooklyn Hospital Equipment Co. 
192 Lexington Avenue 


New York 16, New York 


Bucks County Enterprises, Inc. 
Quakertown, Pennsylvania 


City Metal Spinning & Stamping Co., Inc. 
257 West |7th Street 
New York 11, New York 


The Colson-Merriam Company, Inc. 
1627 North Aisquith Street 
Baltimore, Maryland 


Crescent Metal Products, Inc. 
18901 St. Clair Avenue 
Cleveland 10, Ohio 


Demmler & Schenck Company 
Evans City, Pennsylvania 


Dudwallen Manufacturing Company, Inc. 
91 Sullivan Drive E 
East Hartford 8, Connecticut 


Duke Manufacturing Company 
2305 North Broadway 
St. Louis 6, Missouri 


The Fischman Company 
10th Street & Allegheny Ave. 
Philadelphia 33, Pennsylvania 


Food Warming Equipment Company 
9 North Hickory 
Arlington Heights, Illinois 


Franklin Products Corporation 
400 West Madison Street 
Chicago 6, Illinois 


W. H. Frick, Inc. 
1808 Union Commerce Building 
Cleveland, Ohio 


General Conveyor Company 
36 Twenty-third Street 
Long Island City 6, New York 


Grove Equipment Corporation 
380 Union Avenue 
Brooklyn 11, New York 


Haifetz Metal Crafts, Inc. 
982 River Road 
Edgewater, New Jersey 


Hood-Gardner Corporation 
109-115 West First Street 
Charlotte, North Carolina 


Illinois Range Company 
100 West Central Road 
Mt. Prospect, Illinois 


Jarvis & Jarvis, Inc. 
Pamer, Massachusetts 


Lamson Corporation 
1550 Lamson Street 
Syracuse |, New York 


Lakeside Manufacturing, Inc. 
1980 South Allis Street 
Milwaukee 7, Wisconsin 


Lenderking Metal Products, Inc. 
1000 South Linwood Avenue 
Baltimore 25, Maryland 


Mansfield Aircraft Products, Inc. 


Municipal Airport 
Mansfield, Ohio 
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Save Money! 


NOW = a sweep MOP with 


amazing, new man-made yarn: 


AM-O0-RAN 


Trademark 


The perfect Saran yarn for 





Sweep and Dust Mops ! 
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snatches UP 
AN-O-RAN mops © 
to buy. Cost much, 


ittle more 
S to use! 
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The completely-flexible swivel that cuts clean-up time 
in half. Snakes the mop-head snugly around table, 
chair and desk legs and other obstacles... Top-speed 
sweeping every minute! 


2 More 
AMERICANQTANDARD 


“firsts” 


Our various styles and widths of dust and sweep mops 
are available in either durable cotton yarn or 
AM-O-RAN yarn—and with conventional or with 
MAGIC-S-SWIVEL frames. 





/ Write for sample of AM-O-RAN yarn and 
Ft « for further details on AM-O-RAN and the 
MAGIC-S-SWIVEL. 


TOPS IN MOPS"' 


AMERICAN STANDARD MFG. COMPANY 


CHARLES E. KREBS and WALTER O. KREBS 
2519 SOUTH GREEN STREET * CHICAGO 8, ILLINOIS 
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Mealpack Corporation 
2014 Ridge Avenue 
Evanston, Illinois 


Meals-on-Wheels 
5001 East 59th Street 
Kansas City 30, Missouri 


Ralph J. Mulhauser Enterprises 
Box 272 
Bellaire, Texas 


The McDonald Company 
43 Lansdowne Street 
Boston 15, Massachusetts 


Toastmaster Products Division 
McGraw Electric Company 
Elgin, Illinois 


National Cornice Works 
1223 Channing Street 
Los Angeles 21, California 


Samuel Olson Mfg. Company, Inc. 
2418 Bloomingdale Avenue 
Chicago 47, Illinois 


Harold E. Peterson, Inc. 
1350 Ellwood Street 
Los Angeles 21, California 


Albert Pick Company, Inc. 
2159 Pershing Road 
Chicago, Illinois 


Progressive Metal Equipment Co., Inc. 


Rhawn & Whitaker Avenue 
Philadelphia 11, Pennsylvania 


Sedgwick Machine Works 
148 West 15th Street 
New York I1, New York 


Seryvco Equipment Company 
318 Lombard Street 
St. Louis 2, Missouri 


Shampaine Electric Company, Inc. 
50 Webster Avenue 
New Rochelle, New York 


Southern Equipment Company 
5017 South 38th Street 
St. Louis 16, Missouri 


Standard Sheet Metal Products Co. 
55 Sudbury Street 
Boston 14, Massachusetts 


Sterling Equipment & Mfg. Company 
2301 North Miami Avenue 
Miami, Florida 


Sterno, Inc. 
9 East 37th Street 
New York 16, New York 


The Swartzbaugh Mfg. Company 
Murfreesboro, Tennessee 


Thermo Banquet Rings Company 
P. O. Box 4412 

Brookland Station NE 
Washington, D. C, 


The John Van Range Company 
353 Eggleston Avenue 
Cincinnati 2, Ohio 


Williams & Poore 
29 Elm Street 
Cambridge, Massachusetts 


Zahner Manufacturing Company 
1213 Walnut Street 
Kansas City 6, Missouri ® 
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and universities offer a formal cur- 
riculum which will prepare gradu- 
ates for a career in purchasing ad- 
ministration. Those that are offered 
are primarily aimed at industry pro- 
curement. By sheer necessity, the 
individual interested in institutional 
work must start at the bottom and 
hope that he is fortunate enough to 
obtain a superior who is interested 
in educating his employees while 
they also learn by doing. This 
method too often presents a long, 
discouraging, and dubious method 
of training for such a professional 
career as purchasing. Because of 
these draw-backs, the number of 
people leaving the field of institu- 
tional procurement annually is be- 
coming alarming as well as detri- 
mental to overall institutional ad- 
ministration. Every reader within 
his own span of acquaintances can 
think of at least one person who has 
left the institutional field for greener 
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America’s Foremost Line of Floor Machines 


Proved BEST For 
Hospital Floor Maintenance 


Unico Floor Machines are unmatched 


“SHEBOYGAN, WISCONSIN 


Wall-Saving 


Models 
Easy Chair For Every 
Maintenance 
No. 8027 Need 
a - For prices and com- 12” “ 24" 


; Plete information on 
: our furniture for 
hospitals and insti- 
tutions, see your 
dealer or write us. 
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PERMANEN7 DISPLAYS: Chicago — Space 1650, Merchandise Mart 


New York — Decorative Arts Center, 305 Ent 63rd St. (9th Floor) 


Miami — 3900 Biscayne Blvd. 


Boston 16 — 92 Newbury St. 
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for hospital use. They give you clean- 
er, more sanitary floors, in less time, 
with less labor. Whether it's for large 
or small areas, polishing, waxing, wet 
scrubbing, carpet shampooing, vacu- 
uming, wet or dry pick-up, a Unico 
will do the job better, faster at lower 
cost. See your dealer for free dem- 
onstration, or send for details. 





United Floor Machine Co., Inc. 
7717 South Chicago Ave., Chicago 19, Ill. 
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pastures. The question of adequate 
compensation nearly always arises 
when one is trying to justify the 
exodus from the profession. 


E Popular Profession 


The picture is not as bleak as it 
sounds. This author conducted as 
: part of the course in institutional 
, procurement, offered at the Illinois 
: Institute of Technology an opinion 


1 survey. The group comprised ap- 
proximately 50 percent industrial 

buyers, 25 percent institutional 
] buyers, 25 percent full time stu- 
1 dents. The question asked: “Based 
5 on your current knowledge, would 
] you consider a career in institu- 
Q tional purchasing? Explain your 
S answer, whether it be positive or 
, negative is unimportant.” An over- 
1 whelming majority stated that pos- 
1 itively they were interested in in- 
f stitutional purchasing as a career. 
f Their reasons, listed in order of pre- 


e ference were: 

z 1 - The wide range and versatil- 
‘ ity of work is far more at- 
2 tractive than the trend to- 
n ward _ specialization that 
modern business demands. 


3 - The prestige that is an intan- 
gible part of being a member 
of the institutional manage- 
ment team. 

4 - The greater opportunities for 
acquiring versatile experi- 
ence background. 





Based on these commentaries it is 
our feeling that the greatest need 
today is to make available adequate 
educational facilities in purchasing 
and to publicize the opportunities 


The theory that purchasing is 
purely a service department, a nec- 
essary evil, is also a retarding factor 
in institutional procurement. Noth-.- 
ing could be further from the truth 
than the idea that purchasing is 
solely a service function. In one 
sense all phases of institutional op- 
eration are service functions, to 
those who benefit by the facilities of 
the organization, whether they be 
the students in a public school sys- 
tem, or the bed patient of a hospital. 
The entire organization has been 
created to render service. Industry 
has long realized the profit-making 
potential of efficient purchasing. 

Institutional management should 
also recognize the cost savings ren- 
dered by an efficient purchasing de- 
partment. 

As in industry, purchasing should 
be given the opportunity to perform: 
The purchasing prerogatives of ven- 
dor selection, revision of quantities 
to economical buying units, and 
consultation as to what quality is 
best suited to particular needs, are 
musts for the proper utilization of 
the Purchasing Department. 

Only when all of these factors are 
correlated can institutions expect to 
receive the maximum value for 


s 2 - The stability of employment 








offered by institutions. 


available in the institutional field. 


each dollar expended. * 








2 New Time-Savers 
from LAKESIDE 


... designed to save money and work 
in hospitals everywhere! 


Model 450 
Platform Truck 


$30.50 


20” x 20” stainless 
steel platform with 
4” ball-bearing 
swivel casters. Per- 
fect for glass racks, 
dish racks, stock 
pots, many uses! 











Model 475 Can D 
$11.25 


Galvanized channel 
iron construction with 
3” ball-bearing swivel 
caster wheels. 193%” 
inside diameter, 200- 
lb. capacity. 





FOB Milwaukee, slightly higher in West. See your dealer or write. 




















KOHLER Electric Plants 


for stand-by protection when 
central station power fails 











In hospitals and sanitariums, 
Kohler Electric Plants take 
over critical loads automati- 
cally, insure uninterrupted use 
of operating rooms; nurses’ call 
bells; corridor, stairway and exit 
lights; iron lungs; heating 
systems; sterilizers; baby incu- 

, bators; X-rays; 
patients’ eleva- 
tors; ambulance 
entrances. In- 
stall before the 
emergency. 
Sizes, 1000 watts 
to 35 KW, gaso- 
line and Diesel. 
Write for folder 
P-9, 


Model 35R81, 35 KW, 120/208 volt AC. 
Remote starting. 











Kohler Co., Kohler, Wisconsin. Established 1873 


KOHLER of KOHLER 


PLUMBING FIXTURES « HEATING EQUIPMENT 
ELECTRIC PLANTS AIR-COOLED ENGINES + PRECISION CONTROLS 








wy @ ayn: MFG i 1974 S. ALLIS STREET 
e nc. MILWAUKEE 7, WIS. 
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Cafeteria Cash Control 







Losses in the cafeteria CAN be controlled 


by James T. Farley 


™ THE PROBLEM OF cafeteria cash 
has always been a thorn in the side 
of administration. In our hospital, 
the problem was one of cashier 
shortages in the cafeteria. Although 
the amount lost daily was not great, 
it was a constant loss, which over 
the years amounted to a consider- 
able figure. The total losses for four 
months are shown as follows: 





November. ...4....5..5 $ 31.56 
error rr re 48.90 
PE os eid sans me 50.53 
i ne eee 65.00 

$196.49 


On an annual basis this would 
amount to nearly $600.00. 


Analysis of the situation dis- 





Mr. Farley is Assistant General Manager 
for Special Studies at the Memorial Center 
for Cancer and Allied Diseases in New York 
City. This article was written while he was 
Director of Methods Improvement at St. 
Luke's Hospital in Chicago, Ill. 


THE PROBLEM : 
OWEFORE 


closed that it would be impossible 
to hold the cashier responsible for 
her shortages, because she was lo- 
cated at the exit of the cafeteria. 
All patrons paid on leaving the 
cafeteria but there were several ex- 
its. The tray checker, located at 
the end of the serving line, totalled 
each tray on a register and gave the 
receipt to the customer. The cus- 
tomers, if they wished, could then 
leave by one of the exits other than 
the one at which the cashier was 
located. 


Solution 


The first answer was quite appar- 
ent. Move the cashier to the end of 
the serving line where it would be 
necessary for each person being 
served to pay before going to a 
table. It was objected quite correct- 
ly that doing this would slow up the 
serving line. Since the cafeteria 


was serving between 700 and 800 
meals each noon, a slow-up would 
prove unpleasant. 

However, a closer look at the 
situation indicated that if the 
cashier had a _ mechanical coin 
changer, her speed would be so 
much increased that no slow-up of 
the serving line would occur. 

We tried a coin changer and 
found that our reasoning had been 
correct. 

The move was made. The cashier 
was held responsible for all short- 
ages of cash. The investment in the 
coin changer was $280.00. The an- 
nual gross savings were approxi- 
mately $600.00. We amortized the 
machine in less than six months. 

At the same time we incorporated 
the cafeteria cash receipts into the 
cash control system of the hospital. 

Since 1950, we have had an in- 
ternal auditor, whose sole responsi- 
bility was in the daily reconcilia- 
Please turn to page 128 


THE SOLUTION: 
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FOR LINENS 
SPACE-SAVER 
: LINEN HAMPER 
Fewer Refill Trips No. 6612-6 


16 Hour Water Reservoir 
Gives Uniformity of Treatment 


Cuts Service Time FOR GAS TANKS 
TANK TRUCK 
No. 6585 





Designed to provide the most satisfactory method of 

administering vaporization or inhalations, the safe, 

effective COLSON Inhalator is simple to operate. The 

medicine container is easily accessible... it is not FOR PATIENTS SERVICE 
necessary to interrupt vaporizing operation while SCIENTIFIC 
replenishing water supply. Thermal switch prevents a ase 
overheating even if water supply is exhausted. The OVER yn oa TABLE 
anveyel-1aaF attractive COLSON Inhalator is approved stele tine 
by Underwriters’ Laboratories and the Canadian No. 6370 
Standards Association. It's durably constructed foi 

years of trouble-free service with a stainless steel 

boiler, reservoir and medicine cup. 


No. 1-5267-73 No. 4-807-65 No. 3-1013-74 
COLSON CASTERS SAVE YOUR FLOORS 


STRETCHER PA FOLDING RECLINING 
No. 6865 STRETCHER CHAIR BACK CHAIR 
No. 6878 No. 4255 No. 4424 X2 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


Whether serving in surgery, wheeling patients or rolling 


materials and supplies, the complete COLSON | 


the finest in quality materials and superior workmanshif 


The Colson Corporation - General Offices, Elyria, Ohio 
Factories in Elyria, Boston, Toronto 


Write Today for FREE, C 
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Floor plan layout of St. Barnabas Hospital’s new laundry. The plant is designed to handle its present volume of 
work but it has sufficient capacity to handle additional work should the hospital expand in the future. 


Why We Reopened Our Laundry 


by Wallace E. Salovich 


™ FOURTEEN MONTHS AGO, St. Barn- 
abas Hospital, Minneapolis, closed 
its laundry and began farming out 
the work to a local commercial 
plant. 

This month, the hospital is sched- 
uled to reopen its laundry—a com- 
pletely new plant considered by 
many to be the most modern insti- 
tutional laundry in the upper mid- 
western area. 

Why did the hospital board decide 
to close the plant in the first place 
and why did it reverse its own deci- 
sion in such a short time? 





Mr. Salovich is administrative resident at 
St. Barnabas Hospital in Minneapolis, Minn. 
This article is reprinted from The American 
Laundry Digest. 
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Our experience at St. Barnabas 
may be of help to other hospitals in 
a similar situation. 

The original decision to shut 
down the laundry was due to the 
age and obsolescence of the equip- 
ment. The board felt that the ma- 
chinery was dangerous to work 
with and it was impossible for effi- 
cient work methods to be practiced 
in a plant utilizing such equipment. 

It was also recognized that the 
operation of obsolete equipment re- 
sulted in high operating costs and 
that the machinery was no longer 
able to meet the demands for clean 


- linen by the St. Barnabas Hospital 


and the St. Andrews Hospital Divi- 


_ sion, representing 274 beds. 


With the need for clean linen a 
constant and necessary requirement 
for hospital operation, the board 
had two alternatives: 

1. Reorganize the laundry and 
purchase new equipment ade- 
quate to handle the linen re- 
quirements of both St. Barna- 
bas and St. Andrews Hospital. 

2. Contract with a commercial 
firm to process the linen re- 
quirements. 

Because of the immediate situa- 
tion it was necessary for the hos- 
pital to job the laundry out. 

After six months’ experience of 
having the laundry processed by an 
outside organization, the hospital 
Please turn to page 128 
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THE FACTS OF LIFE ABOUT CANCER! 





alive today! 


your best cancer insurance 
--elike 400,000 other Americans 


lifetime policy: 

See your doctor every 
year for a thorough 
checkup, no matter how 
well you may feel. 








day-to-day policy: 
.»- who have had cancer and are well and happy 
today because of the progress that has been made 
in cancer control. In their faces you will find the 
message of hope that is the American Cancer 
Society’s perennial inspiration and challenge. 


See your doctor immedi- 
ately at the first sign of 
any of the seven danger 
signals that may mean 








cancer. 
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MANY MORE THOUSANDS COULD BE SAVED 


percentage of patients | patients saved when diagnosed 
now being saved | early and properly treated 










CANCER 








UTERINE 






BREAST 







RECTAL 






MOUTH 
95% 






SKIN 90% 







LUNG 





(Estimates based on reports to the Third National Cancer Conference that included comprehensive data 
from the Connecticut State Department of Health, as well as the records of many hospitals, clinics, and 
other medical sources. The figures are believed to be sound estimates for most of the United States). 






LET'S LOOK 
AT THE BRIGHTER SIDE 







7 “LIFE-SAVING” SIGNALS 

These seven so-called “danger” signals of cancer have, 
in reality, been seven life-saving signals to hundreds of 
thousands of Americans who have gone to their doctors 





Cancer is much more 
curable than it was 
even 10 years ago. Ap- 
proximately 150,000 
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A LUMP OR THICKENING IN THE BREAST OR ELSEWHERE 
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ANY CHANGE IN A WART OR MOLE 

PERSISTENT INDIGESTION OR DIFFICULTY IN SWALLOWING 
PERSISTENT HOARSENESS OR COUGH 

ANY CHANGE IN NORMAL BOWEL HABITS 






are going to their doc- 
tors in time. In fact, 
today one out of every 
three cancer patients 
is being saved annu- 
ally. Formerly only 
one out of four was 
saved. This amounts 
to an additional 30,000 FOR MORE LIFE-SAVING FACTS ABOUT CANCER CALL THE AMERICAN CANCER SOCIETY 
lives saved every year. Se writs 
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None is a sure sign of cancer, but only a doctor can tell. 
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‘Clearinghouse’ for positions wanted . . . items, 
equipment or services for sale . . . or positions 
open . . . HOSPITAL MANAGEMENT is the 
MARKET PLACE for the entire hospital field, 
serving hospital executives and personnel as well 

- as manufacturers and suppliers selling to the hos- 


pital market. 


Got A Problem? 


If your problem concerns the hospital field . . . 
whether it be regarding placement or a position 
to be filled . . . an item for sale . . . or a much- 
needed piece of equipment . . . the most ECO- 
NOMICAL way of finding a solution to yout 
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or the Hospital Field! 


problem is through HOSPITAL MANAGE- 
MENT’s CLASSIFIED ADVERTISING PAGES. 


HM Can Do A Real Job For You! 


Why? Because HM .. . with the HIGHEST vol- 


_ untary paid circulation in the field . . . reaches 


more ACTIVE hospital personnel than ANY 
OTHER hospital paper* And reader response is 
. with more than 31,359 
pieces of mail received annually from interested 


tremendous in HM . . 


readers . . . the BIG reason why your classified 
advertisement in HM will produce RESULTS! 
*49,275 readers per issue based on current pass- 
along readership study. 
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Product News and Literature 








1101 — Auto-Lock Hospital Tray 


™ THIS ALL-ALUMINUM tray, with its two sets of legs and parts made of stainless steel, features 
a revolutionary locking device for the legs. A flick of the fingers and the legs open and lock, 
automatically, readying the tray for safe and sure bed service. The positive hold of the auto- 
lock eliminates spilled meals, soiled linen, and broken dishes. 


1102 — Portable Transcriber 


® THE TRANSCRIBER has a new “3-D” sound system which emphasizes hard-to-hear sounds and 
softens harsh words so that recorded dictation becomes even easier to hear than across the-desk 
conversation. It also has an exceptionally clear place-finding system. 


1103 — Spore Strips 


™ A SIMPLE and positive technique for determining the effectiveness of sterilization equipment 
and procedures in the hospital has just been announced. The technique involves the use of test 
strips needed with dry bacterial spores of known populations and established ranges of heat re- 
sistance. Each set consists of two test strips and one control strip, protected by sealed, steam- 
permeable wraps and enclosed in a two part procedure envelope. 


1104 — Portable Ultrasonic Unit 


™ ULTRASONIC ENERGY as used in medicine produces a combination of thermal, mechanical and 
chemical effects in tissue not obtainable with any other modality. The heat generated can pene- 
trate to a depth of 5 cm. or more. Consisting of a generator of high frequency current and an 
applicator, sometimes referred to as the “sound head”, the ultrasonic generator produces high 
frequency vibrations ranging from 700,000 to 1,100,000 per second. The unit weighs only 25 pounds 
and is easily portable to the patient’s bedside. 


1105 — Colored Uniforms 


™ THE USE for colored uniforms is to distinguish the different departments. For instance, blue 
for housekeeping, yellow for laundry, green for dietary, etc. This system gives the hospital the ad- 
vantage of buying at volume prices; yet the employees of each department are easily identified. Both 
employees and patients appreciate a variety of bright colors. 





1106 — Portable Photocopier 


™ IT IS DESIGNED to copy pages of bound books just as easily as flat material. Weighing only 13 
pounds with cover, this sturdy, all-metal unit is finished in Gray-Rite. Simple to operate, it pro- 
} duces full-size copies of any record—typed, printed, or handwritten, on paper, cloth, film or even 
heavy card stock. It is economically priced and will photocopy by direct light transmission or by re- 
flected light. 
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Food Warmer 





® A REVOLUTIONARY new appliance that can insure hot, tastier baked goods 
and sliced meats 24 hours a day, has just been introduced. It pays for itself 
by eliminating waste in baked goods. Average capacities of the unit for vari- 
ous baked goods are: 12 dinner rolls; 10 muffins; 4 or 5 wedges of fruit pies 
and 6 hamburger buns. 


1108 — Grooved Stone Hones 


® A GROOVED SHARPENING stone precisely adapted to sharpening and honing 
surgical instruments is now available to the surgical profession. It is made of 
hard Arkansas stone, a pure novaculite that is unique in its ability to provide 
the finest possible perfection in a cutting edge when honing with either oil 
or water. Four grooves respectively 1, 2, 4, and 8 mm in diameter, allow the 
surgeon or hospital technician to sharpen instruments that have rounded tips 
and to keep the backs of scrapers and curettes rounded and smooth. 


1109 — _—_ Electric Unit Heaters 


1108 ™ HEAT SAVER KEEPS fan in operation after the thermostat has been satisfied, 
and continues until fins cool off to 210°. The additional heat thus generated is 
delivered as useful warmed air rather than wasted heat at ceiling level. Wafer 
thin, closely spaced aluminum fins guarantee the maximum amount of air 
contact with element, thereby guaranteeing the largest amount of usefully 
heated air. 


1110 — Ice Remover 





™ MELTS ICE and snow pellets, and its action is increased by the addition of a 
new chemical ingredient. The new element, said to retard rust action and in- 
1109 crease storage life, consists primarily of a special formulated “essential” oil. 
It is reputed to create a moisture seal within containers and prevents chem- 
ical decomposition. As a result, storage life is lengthened, and danger of loss 
when warehousing between seasons is eliminated. When used on drives and 
streets, it retards rusting on automobiles, trucks, buses and road machinery. 


1111 — Floor Machine 


™ THIS MACHINE weighs only 35 lbs.; its sturdiness and ease in handling 
makes it the ideal machine for areas up to 2,000 feet. Handling the machine 
and carrying it up and down stairs is so easy that it promises to become a 
great favorite with women operators. It has the heaviest gear train of any 
machine in its class. Helical gears revolve on ball bearings insuring positive 
drive and quiet operation. The gear unit is lubricated for life and requires no 
maintenance. : 


1112 — Marking Pen 


® THOUGH IT is similar to the fountain pen it functions differently. The ink is 
conducted to the felt tip through a valve which is opened by downward pres- 
sure on the tip and closes when the pressure is released. Especially good in the 
central service department for marking linens, uniforms and equipment of all 
kinds. Readily marks surfaces whether they are metal, plastic or fabric. 





1113 — Receptacle For Used Razor Blades 


® THIS RECEPTACLE meets the needs in which the personnel may safely dis- 
pose of their used razor blades rather than throw them into waste paper bis- 
kets and other containers where they could cause serious personal injury. A 
wall mounting bracket is provided and receptacle may be removed for dis- 
posing of contents and cleaning. Lid is hinged for accessibility. It is sturdily 
manufactured of heavy cast aluminum, black crackle finish. : 
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Whirlpool Bath 


® REQUIRES no costly plumbing alterations or installations. It has no electrical 
connections, no motors and no mechanisms to get out of order. It is sturdily 
fabricated or comes chromeplated, bronze or stainless steel. It enables com- 
plete aeration control and works on as little as 20 pounds per square inch 
water pressure. While temperature is controlled in the same manner as draw- 
ing a bath, direction of water flow can be aimed at the afflicted area by mere- 
ly turning the outlet at the bottom of the barrel-like unit. 


Magnesium Ladder 


™ A MAGNESIUM ladder is being marketed which features the ability to com- 
bine in one ladder the functions of a number of conventional ladders. This 
magnesium ladder is designed for use as a stepladder or straight ladder. In 
less than 30 seconds the user can extend and rigidly lock the back legs to 
made the ladder into an extension ladder. The back section is also adjustable 
so that it is possible to use these ladders on uneven levels such as stairs. 


Chemopallidectomy Cannula, Trocar and Stylet 


® THIS INSTRUMENT is used in a new technique known as chemopallidectomy, 
a neurosurgical technique for use in geriatric parkinsonians. It has been found 
that improvement can be effective in patients having Parkinson’s disease by 
destruction of the mesial portion of the globus pallidus by injection of abso- 
lute alcohol intracerebrally, The instrument consists of a ployethylene cannula, 
which carries a red marking at 4.5 cm. and a blue marking at 5.5 cm., a nylon 
trocar with radiopaque markings at 1 cm. intervals, and a stainless steel stylet. 


Nylon Connectors 


® VERSATILE TUBE connectors that can be cut with a knife at the proper notch 
to fit five sizes of tubing are now available in nylon. They may be boiled or 
autoclaved and are resistant to all alkalies, organic acids and dilute mineral 
acids. They have the translucent qualities of glass for observation of flow 
characteristics — but are unbreakable. The connector fits five sizes of tubing 
by scoring with a knife and breaking at proper notch. 


Safe Oxygen Tent Signal 


™ THE DEVELOPMENT of a contact-less, explosion-proof locking button which 
eliminates the hazard of explosion in oxygen tents from old-type locking but- 
tons has just been announced. The device is constructed of non-conductive 
plastic, and is a compact unit that can take abuse. A patient in an oxygen tent 
can operate it with only the slightest pressure of his hand. 


Mobile Storage System 


® THE MOBILE STORAGE arrangement makes possible 6, 7, 8 and more rows of 
equipment with only one aisle. The floor space thus reclaimed is used for 
up to 70 percent additional storage. Each mobile row contains one unit less 
than the fixed row. The construction of the mobile bases allows easy move- 
ments of very heavy loads—15 pounds to move a one ton load. 
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Syringe Drying Racks 


™® THE RACKS enable syringes to dry faster, eliminate breakage. Made of sturdy steel wire, break- 
age is prevented by the rubber coating. Racks withstand mild non-oxidizing acids, fatty acids and 
detergents; may be autoclaved. Corrugated rack holds 7 barrels and plungeérs or 14 multifit bar- 
rels and plungers securely. Straight rack holds any size syringe and serves equally well for bot- 
tles, spinal needles, thermometer jars or constriction tubes. 


Electric-Powered Ambulance 


® THIS UNIT can spell the difference between life and death for a seriously injured employee. 
Hospitals can assure their employees will not have to wait or walk for aid. It provides room for 
a driver, attendant and the patient. In addition, there is ample space for a stretcher, oxygen equip- 
ment, medical bag, etc. The three wheel design and consequent sharp turning radius permits ac- 
cess to narrow corridors. 


Unit Cooler 


™ THESE COOLERS are engineered to give balanced performance under the most exacting condi- 
tions, and in a wide variety of institutional applications. Ammonia coils are all steel construction 
and hot-dip galvanized after fabrication. Other major advantages are specially-designed overlap- 
ping propeller-type fans which eliminate metallic vibrations. Keeps noise at a minimum. 


Rectangular Sterilizer 


® A FULLY AUTOMATIC cyclomatic control and a solution exhaust valve greatly shortens the waiting 
period for the removal of sterilized flasked solutions in this sterilizer. A newly developed single 
suspension hinge makes for easy one-hand door closing. 


Ultra-Sheer Nylon Elastic Stocking 


™ A FULL-FASHIONED stocking so sheer on the leg that never again need any woman with varicose 
veins feel different. It is made from thread twice as thin and twice as light as threads used previ- 
ously. It is full-footed, full fashioned, and gives complete support of the leg. The venous flow of 
blood is correctly regulated by this type of support, while the pressure from the stocking also re- 
duces and hides the unsightly appearance of varicose veins. 


Radiant Wall Panel 


® THIS ALL-METAL—no glass or ceramic parts to break—panel is ideal for gamerooms, bathrooms, 
etc. Finished in attractive baked-on-enamel, it is long-lasting—not merely a printed-on circuit 
nor a thin conductive film. No moving parts to wear out or need servicing. It can be installed at a 
fraction of the cost of extending ducts or piping of your present system. 


Stainless Steel Cleaner 


™ AN EFFECTIVE system for cleaning interior stainless steel surfaces and minimizing finger printing 
has been developed. Wash a relatively small area at a time with a detergent-water solution. Be 
sure the surface to be cleaned is completely covered with suds. Rinse thoroughly with clean 
water to remove all suds and dirt. Dry the surface with a clean cloth. Apply enough cleaner 
to cover the surface with a thin continuous film. The film must be uniformly distributed over the 
entire surface. Wipe with a clean cloth to remove excess cleaner leaving as thin a film as possible. 
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Management Aids 





Fun With Coffee 
® A COLORFUL BOOKLET published by the Pan-American Coffee Bureau contains facts about coffee 
and suggestions for its use. Included are recipes for such exotic coffee drinks as Caffe Cappuccine, 
Cafe Brulot Diabolique and Hot Mocha Java, as well as many other unusual and exciting coffee 
recipes. The booklet also gives suggestions for making good coffee every time and for the occa- 
sions and combinations when coffee adds “the right touch”. 


Hospital Sterilizers 

® A BROCHURE ISSUED by the Shampaine Electric Company features all types of hospital sterilizers. 
These include a unit which dispenses sterile water at any selected temperature from a single 
tank, and a fully automatic cycling mechanism with selector switch for different sterilizing tech- 
niques. 


Electric Counter Line 

® A FOUR-PAGE, two-color brochure released by Griswold Manufacturing Company describes the 
features and advantages of the electric counter line. Claimed to be faster heating, the sturdily 
constructed unit can be installed anywhere; fits on a narrow, 17-inch wide counter. A recess in 
back of each unit for conduit or cord and plug permits flush-to-wall mounting. 


Disinfectants and Antiseptics 

® A FOUR-PAGE, two-color pamphlet issued by Brulin and Company, Inc., ay 
describes the disinfectants and antiseptics manufactured by the company. XD uth 
Included are a cleaning compound, a deodorant and disinfectant, an aerosol A veniverin 
deodorant and an antiseptic handsoap. . AL ‘ 
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Incinerators 

® A FOUR-PAGE FOLDER issued by the Winnen Incinerator Company describes 
the company’s complete line of incinerators for industrial and commercial 
use. Included are illustrations of each model, complete descriptions with 1130 
specifications, cut-a-way view and list of optional equipment. 





Clinical Experience with Butazolidin 

® SUB-TITLED “100 Million Patient Days cf Therapy”, this booklet describes the progress of Buta- 
zolidin in treatment of arthritis. The book contains a complete study of all treatments in which 
Butazolidin has been used, with graphs and charts demonstrating the effects of the therapy. Also in- 
cluded is an annotated bibliography. Issued by Geigy Pharmaceuticals, the book provides an ex- 
cellent reference for medical researchers. 


Flying Saucers 

™ THIS ATTRACTIVE, well-written book pin-points the causes of dish breakage in mass feeding op- 
erations and offers suggestions for overcoming these causes. Photographs illustrate each point. 
The book demonstrates in a few well-chosen words how dishes are broken, and how this 
breakage can be eliminated by certain changes in the handling process. 


Lighted Signs 

§ AN ATTRACTIVE FOUR-PAGE booklet describing Fluor-O-Plex Edge Lites has been published by 
the manufacturer. Single or double faced Edge Lites with deep V-cut engraved letters, num- 
bers, or directional arrows may be used for ceiling-counter bracket or wall mountings for planned 
lighting interiors featuring convenience, information and safety. 


Story of Automatic Telephony 
™ A HARD-COvER brochure issued by Automatic Electric describes the history and progress of 
automatic telephones. Many photographs illustrate the equipment and uses of the system. The book- 
let also includes pictures of the various plants in the group and a large map showing how repre- 
sentatives of the organization are stationed all over the world, 
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SURPRISINGLY LOW COST 
Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today...now! 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
to Stimulate 
Fund Raising 


“Bronze Tablet Headquarters” 


UNITED STATES BRONZE 
SIGN CO., INC. 
570 Broadway, Dept. HM, N. Y. 12, N. Y. 
Plant at Woodside, L. !. 
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Why Do Most 
LABORATORY WASH 
KITCHENS Use 
BIO-LAB 


Tested Lakeseal 
Quality Product 





FREE 
and 
USEFUL 





Send for booklet, ‘Profes- 
sional Cleansing", and learn 
why BIO-LAB and its 
twin BIO-MACHINE are 
unique in their field : : Loke- 
seal technicians have worked 


out efficient pattern for hos- 





pital and laboratory wash 
room techniques. 











FINGER LAKES | | 
CHEMICAL-CO, | 


Etna, New York 
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FARLEY 
Continued from page 116 


tion of all cash received, all cash 
posted to accounts receivable and 
the general ledger, and cash de- 
posited to the hospital bank ac- 
counts. He is also responsible for 
the monthly reconciliation of the 
payroll, general fund and refund 
bank accounts. 

The cafeteria cash control was 
established as follows: 

1. At the end of each meal, the 
tray checker prepares a re- 
port showing the total value 
of cash meals which had been 
tallied on her register. This 
report is then submitted to 
the internal. auditor. 

2. Independently, the _ cashier 
prepares a deposit of all cash 
received. This deposit is 
placed in a sealed envelope 
and given to the chief cashier. 
She also prepares a report for 
the internal auditor detailing 
the amount of cash received. 

3. Each morning the chief cash- 
ier opens the four cafeteria 
deposits from the previous 
day in the presence of the 
internal auditor. She then 
writes a cash receipt for these 
deposits which are posted the 
following day to an accounts 
receivable ledger reserved for 
cafeteria cash receipts. 

4. At the end of each month the 
total credit on this ledger is 
transferred to the general 
ledger. 

With the expenditure of a few 
minutes per day almost absolute 
control of cash can be obtained. 
The same basic procedure can be 
followed for pharmacy cash sales, 
clinic receipts and other miscellane- 
ous revenue departments. 

The value of cash control, wheth- 
er it be in the cafeteria or else- 
where is difficult to measure. How- 
ever, it does encourage honesty in 
cash handling and it helps to stop 
up some of the little leaks that are 
capable of sinking the ship. B 





SALOVICH 
Continued from page 118 
board realized that it was necessary 
to reactivate the laundry for these 
reasons. 

1. Excessive linen replacement 
costs: After six months of farming 


| out the work linen replacement cost 


| skyrocketed to 300% over that of 
| the previous year. During the sub- 
| sequent six months ending in March 


1956, replacement costs remained as 


| high. 
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2. No control of the source of 
clean linen: There were numerous 
occasions when linen was needed 
and because of understandable rea- 
sons it was impossible for the sup- 
plier to meet these demands. With 
the laundry managed by the insti- 
tution, the needs of the hopsital will 
predicate the scheduling of the 
laundry operation. 

3. Cost of linen processing: It has 
been determined that with the in- 
stallation of new equipment incor- 
porating features of automation and 
allowing efficient processing pro- 
cedures, the cost of total linen proc- 
essing will be less. This is not to 
infer that the price now being 
charged the hospital for services 
rendered is out of line. However, 
this price is not inclusive of the 
hospital’s total linen processing cost. 

For example: The cost of han- 
dling the linen as it is received from 
the supplier and subsequently 
folded and prepared for the various 
service departments in the hospital 
must be added to the cost of com- 
mercial processing. 

Many institutions neglect to con- 
sider these fringe costs which are a 
part of the total cost. With the op- 
eration of the laundry under the 
supervision of management it is 
possible to plan a total coordinated 
production system for the entire 
laundry operation. Such planning 
will result in a significant saving of 
dollars. 

4. Standard of work not adequate 
for hospital use: The operation of a 
hospital laundry is a_ specialized 
branch of the laundry industry. The 
hospital laundry, like any other 
service unit in the hospital, must 
have one objective in mind: To pro- 
vide the ultimate in patient care. 


While the cost element in laundry 
operation is an important factor, it 
should never overshadow the care 
of the patient. A hospital laundry 
must work closely with the nursing 
staff to determine the role it plays 
in the care of the patient. The 
standard of work to be performed 
in the laundry cannot be predeter- 
mined by outside management but 
by the management of the hospital 
of which the laundry manager is a 
member. To control this quality of 
work or modify it as required is 
more easily accomplished with the 
laundry under the direct supervi- 
sion of the hospital management. 

After the decision to reopen the 
laundry was reached a study was 
made of all available laundry ma- 
chinery. Because direct labor wou!d 
répresent approximately 70 percent 
of the cost of operation, emphasis 
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was placed on securing equipment 
that would minimize the labor 
effort. The Board and management 
pursued the purchasing of equip- 
ment with the theory that automa- 
tion is the cheapest method of pro- 
duction even though the original 
cost of this type of machinery may 
be higher. This is true in laundry 
production as in other industries. 

After an exhaustive study it was 
determined that the following units 
would be most efficient and eco- 
nomical for our laundry operation. 
(see layout page 118). 

Two 42” x 96” fully automatic 
unloading washers. 

One 42” x 36” two speed fully 
automatic washer. 

One hydraulic extractor. 

One 30” extractor. 

One 72” heat conditioning shake- 
out tumbler. 

Two press units. 

One 120” 8-roll ironer with can- 
opy and 120” two lane flatwork 
folder. 

Three 36” x 30” dry tumblers. 

Supplies for the three washers 
are fed from a central supply sys- 
tem which is located outside the 
washroom area. The tanks contain- 
ing the supplies are of such size 
that it is necessary for the wash- 
man to fill them only once a day. 

From the very beginning of this 
program, all members of the hos- 
pital and medical staff have aided in 
the development of this project. 

The reactivation of the laundry 
and the subsequent results expected 
from such a program will un- 
doubtedly aid the hospital in pro- 
viding this community with the 
highest type of patient care. a 
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Continued from page 53 


presented by Mr. oe A Foley, Pub- 
lic Relations authority and Mr. 
Emanual Hayt, the Legal Editor of 
HOSPITAL MANAGEMENT and outstand- 
ing authority on Hospital Law. 


New Contest 


Next year a third contest will be 
added to the Malcolm T. MacKach- 
ern group, that is—institutional 
journals. Hospitals are urged to se- 
lect the best three consecutive is- 
sues presented by the hospital be- 
tween July 1, 1956 and July 1, 1957. 
More details on the contest will fol- 
low in subsequent issues of HOSPI- 
TAL MANAGEMENT. a 


NOVEMBER, 1956 


New Hospital Consulting Firm 

@ A NEW CONSULTING FIRM, John 
G. Steinle and Associates, has been 
formed to serve the _ institutional 
field. The firm is headed by John 
G. Steinle, former principal in the 
New York management consulting 
firm of Cresap, McCormick and 
Paget. Offices have been estab- 
lished at 44 Nassau Boulevard in 
Garden City, New York, with of- 
fices planned in Chicago. 

Mr. Steinle has long been identi- 
fied with the public health and 
medical field, on the management 
side. Mr. Steinle was formerly Hos- 


pital Program Director for the U. S. 
Public Health Service. He also has 
served as Superintendent of the St. 
Louis City Infirmary, and as Medi- 
cal and Institutional Director of the 
St. Louis Social Security Commis- 
sion. 

A native of Montana, he has an 
MA in Sociology from the Univer- 
sity of Southern California, an LLB 
from City College in St. Louis, and 
an MS in Public Administration 
from Syracuse University. He was 
an infantry officer in World War 
II, seeing action in the Far East. 
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... the dietician’s perfect 
answer to the age-old 
problem of transporting food to the 

patient and having it hot and appetizing on 
arrival. 4-tray unit combines mobility with stability 
... the two essential requirements in hot 

food delivery. Four double ball-bearing swivel 
casters with 5” ball-bearing rubber-tired wheels 
facilitate fluid motion, yet prevent chance 

of upset accidents or uneven motion that might 
slop or spill liquids. Swept-back handle 

makes it easy to maneuver without kicking the 


Yes, ito ofi22 hot!! 


i thanks to... 


6) tast-service 


FOOD TRAY TRUCKS 


designed to speed tray service from 
floor diet kitchens, heated tray trucks, 
subveyor stations, and special dumb-waiters. 





specifications 


Model 1359, left, has stainless steel 
shelves, aluminunv bronze chassis, Also 
available in polished stainless steel 
throughout, or in aluminum bronze 
finish throughout. 

Length Overall 25” Height Overall 42” 
Width Overall 21 Shelf Clearance 7” 
Shelf Size 1612” x 24” 














These serviceable units nest 
when not in use to conserve 
valuable space in corridors. 





unit or bumping it with the knee. 


In Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 


Jarvis) ) Jarvis 


75ISS 


PALMER, MASSACHUSETTS 


For more information, use postcard on page 125. 129 

















Classified Advertising 








Classified Advertisement Rates 75c per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for December issue is October 28. 











POSITIONS OPEN 


POSITIONS OPEN 


POSITIONS OPEN 





DIETITIAN: Registered, qualified to be head 
of department, supervising menus, special 
diets, personnel management and_has_ had 
some institutional experience. Position is in 
a 200 bed hospital amid pleasant surround. 
ings located in a mid-western Michigan city. 
Attractive living quarters provided if pr: 
ferred, 40 hour week, 3 weeks vacation, Sc- 
cial Security, sick leave and holidays wit! 
pay. Salary open, commensurate with ability 
and experience. Address applications in writ 
ing only to Sunshine Hospital, 700 Fulle: 
Ave., N. E. Grand Rapids, Michigan. 








SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Controller. 
MW. 200 bed hospital. Direct accounting 
functions, disbursements; i W385 budgets. 
(b) Purchasing Agent. 260 bed hos- 
pital. Prefer someone RAD in staying in 
field of purchasing. (c) Personnel Relations 
Officer. Direct all personnel aes in 350 
bed hospital; 650 employees. (d) Chief. Book- 
keeper. East. 80 bed hospital. Prepare pay- 
roll, accounts payable, etc. Someone interested 
in hospital —e (e) Assistant Ad- 
ministrator. MW. bed hospital; charge of 
personnel and ese office. $5200. (f) Ad- 
ministrative Assistant. East. 250 bed hospital. 
Charge of personnel. $5000-$6000. 


PHARMACISTS: (a) Staff. Rocky Mountain 
area. 400 bed hospital. (b) Assistant. 125 bed 
hospital in small college town in Middle West. 
$4800. (c) Chief. South. 200 bed hospital 
completely air conditioned. Do all purchasing 
for pharmacy. (d) Chief. East 400 bed hos- 
pital. $6500. (e) Assistant. South. 250 bed 
= es in city of 70,000. $5000. (f) Chief. 
MW. 500 bed hospital in large industrial city. 
(g) Chief. 350 bed hospital in city of 60,000. 
$630 


X-RAY TECHNICIANS: (a) South. 200 
bed hospital in large city. $300-$350. (b) 
Southwest. 300 bed hospital in city of 125,- 
000. $350 up. (c) California. 75 bed hospital. 
3 in dept. $300-$350. (d) Southeast. 80 bed 
hospital in winter resort area. Well grounded 
in all phases of diagnostic roentgenology. (e) 
Middle West; near Chicago. 175 bed hospital. 
(f{) East; near N.Y. City. Doctor’s office. 
$375 to $400. (g) Southwest. Private clinical 
laboratory. No night or week end call. $350. 


DIETITIANS: (a) Therapeutic. East. Con- 
trol and preparation of special diets. $350. up. 
(b) Food Service Director; university. To 
$600. (c) Chief. Middle West. 150 bed hos- 
pital. 24 in dept. $6000 up. (d) Therapeutic. 
Middle West. Charge of therapeutic kitchen. 
$4800 start. (e) Chief. Middle West. 200 bed 
hospital. 35 employees in dept. To $6300. 
' (f) Chief. South. 200 bed hospital in city 
of 35,000. 35 employees in dept. $4800 mini- 
mum. (g) Chief. Southwest. New hospital; 
excellent facilities. To $6000. (h) Assistant. 
Middle East. 300 bed hospital. To $4800. (i) 
Chief. Southwest. Do all purchasing, have 
pay cafeteria. 30 employees in oot 150 bed 
hospital; expanding to 225. $5000. 


NOTE: We can secure for you the position 
you want in the hospital field, in 
the locality you sary Write to us 
for an application — ostcard will 
do. ALL NEGOTIATIOS VS STRICT- 
LY CONFIDENTIAL 





WANTED — ASSISTANT MEDICAL 
RECORD LIBRARIAN for 650 bed general 
hospital. Registration or eligibility for regis- 
tration required. 40 hour work week. Liberal 
sick leave + 9 vacation policies. Social Se- 
curity. Apply Personnel Director, Harper 
Hospital, Detroit, Michigan. 





ANESTHETIST wanted in 200 bed hos ital ; 

good working conditions; 40 hour wee. 4 

weeks paid vacation; paid sick leave; extra 

pay for calls; salary open; city of 27,000. 

Apply to Trinity ospital, inot, North 
akota. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 
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Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
iss Elsie Dey, Director 


BUSINESS MANAGER: 200 bed modern 
hospital, Pennsylvania. (b) 160 bed hospital, 
western New York. (c) Accountant: Large 
medical center, Ohio. (d) Office Manager; 
175 bed eastern hospital. 


ADMINISTRATOR: 85 bed hospital, East. 
(b) 115 bed hospital, Colorado, (c) M.H.A 
Degree. Large institution, mid-west. (d) 60 
bed hospital, west. 


ADMINISTRATIVE ASSISTANT: 375 bed 
hospital, Northeast Ohio. (b) 500 bed Sister’s 
hospital, central states. (c) Personnel Direc- 
tor, 350 bed hospital, N.W. (d) Purchasing 
Agent. Modern hospital. Ohio; 500 beds. 


DIRECTOR, NURSING SERVICE: 250 
bed hospital, mid-west; $7000. (b) Education- 
al Directors; Instructors. Attractive localities 
and salaries. 


CHIEF PHARMACIST: 300 bed _ hospital, 
New England. (b) Dietitians; chief; Thera- 
peutic. (c) Record Librarians. To $500. (d) 
Anaesthetists; (e) Technicians. (f) Executive 
Housekeepers: FLEast, — west, south. 125- 
450 bed hospitals. To $400 





SUPERINTENDENT OF NURSES: _ 150 
bed general hospital. Fully approved by Joint 
Commission on Accreditation. Metropolitan 
area. Northeast, Ohio. Suitable experience re- 
quired. No training school. Salary open. ap 
ply Box E-3, Hospital Management, 105 
Adams St., Chicago 3, Ill. 





MEDICAL RECORDS LIBRARIAN for 
growing department. Will consider recent 
graduate or non-registered experienced ap- 
plicants. Active hospital social program in- 
cluding sports and other recreational events. 
Many liberal employee benefits including free 
Blue Cross and a University tuition refund 
plan. Salary commensurate with training and 
experience. For more information contact 
Personnel Director, Louis A. Weiss Memorial 
Hospital, 4646 Marine Drive, Chicago, Ill. 





NURSE ANESTHETIST FOR MODERN 
HOSPITAL. Chicago’s newest and most 
rapidly expanding hospital located on north 
shore near parks and beaches. Excellent start- 
ing salary plus call arrangement. For more 
information contact Personnel Director,. Louis 
A. Weiss Memorial Hospital, 4646 "Marine 
Drive, Chicago, Ill. 





CHIEF LABORATORY TECHNICIAN: 
Supervise 15 laborator: X technicians in 425 bed 
hospital in Northern New Jersey. ASCP reg- 
istered, with 5 years hospital experience. 
Starting salary peters on qualifications, 
minimum $336. Send resume to Box M-3, 
Hospital Management, 105 W. Adams St. 
Chicago 3, Ill. 





GRADUATE NURSES: General duty and 
operating room. Hospital located on univer- 
sity campus. Salary $300.00 per month plus 
departmental and shift premiums. Apply Di- 
rector of Nursing, Palo Alto Hospital, Palo 
Alto, California. 





NURSE ANESTHETIST (pref. female) 50 
bed hospital. Good working conditions. 3 
weeks paid vacation. Salary open. Apply 
fence A. Hall, Adm., Victory Memorial 
ospital, Stanley, Wisconsin. 





2 R.N.’s. 50 bed hos: aid va Good working con- 
ditions. 2 weeks vacation. Good salary. 
ply James A. Adm., Victory Memorial 


spital, Stanley, gn hy 





LABORATORY SUPERVISOR for rapidl 
expanding Chicago hospital to supervise e1 
tire operation of clinical labs. Responsibi: 
for (1) training of employees, (2) quality o 
work including establishment of standards, 
(3) devising and checking administrative pro 
cedures including staffing, scheduling and 
record keeping. Must have Phd. degree i: 
Chemistry or related field and 3 to > years 
administrative experience in clinical labs 
Excellent salary, liberal employee benents 
for this department head level position. Apply 
Box M-2, Hospital Management, 105 W. 
Adams St., Chicago 3, Ill. 





MEDICAL TECHNOLOGISTS: Opportuni- 
ties now in modern well equipped general 
laboratory of 307 bed hospital. Liberal person- 
nel policies including three weeks vacation, 
two weeks paid sick leave, eight paid holidays 
and no night or week-end work. Technolo- 
gists are supervised by two certified patholo- 
gists. Salary commensurate with training and 
experience. Apply — Director of Laboratories, 
Waterbury Hospital, 64 Robbins Street, Wa. 
terbury, Connecticut. 





GENERAL LAB. TECHNICIAN: Male or 
female, two positions open — ultra-modern lab 
and hospital — delightful college town near 
Denver and Estes Park. Salary $300 and 
extra for call. Full-time pathologist and school 
for lab. —. ‘This is an unusual oppor- 
tunity. Apply H. H. Hill, Administrator, 

— Conny fe Hospital, Greeley, Colo- 
rado 





INSTRUCTOR FOR NURSES’ AIDES: 
Genera: Hospital treating men, women and 
children. 128 adult and pediatric beds plus 24 
bassinets. 40-hour week. Salary open. Apply 
Director-Woman’s Hospital, 1940 East 10Ist 
St., Cleveland 6, Ohio. 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director’ 


ASSISTANT ADMINISTRATOR: Age: 3 
years. M.A. Degree. Administrative Specialis: 


in Service. Past 5 years Director of Personne! 
and Public Relations. 


ASSISTANT ADMINISTRATOR: M.P.H 
Degree, 1953. 2 years Residency, 500 bed east 
ern hospital; past year Administrative A- 
sistant, large organization. 


BUSINESS MANAGER: College graduat: 
Finance Officer, V.A. hospitals, 7 years. 
years Office Manager, Administrative Assis! 
ant. 


ADMINISTRATOR: PH.C. Degree; a: 
tended Institutes, A.H.A. 4 years Assistant 
Administrator; 5 ears director 200 be: 
hospital. East or mid-west. 


R.N. ADMINISTRATOR: 15 years succes: 
ful experience, 50-175 bed hospitals, Penns) 
vania, Ohio. 


DIRECTOR, NURSING SERVICE: Degre:. 
10 years Educational Director mid-wester: 


hospital. 7 years Director of Nursing, 20 
bed hospital. 


EXECUTIVE HOUSEKEEPER:  Colleg 
credits; special training Institutional ma! 
agement Residence Director, 5 years; 4 yea! 


tel Housekeeper; past 5 years shatwe o! 
housekeeping, 300 bed hospital. 
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POSITIONS OPEN 


Administrators: (a) Gen hosp 200 _ beds; 
Caribbean seaport; Amer auspices; $10,500; 
exc fringe & retirement benefits; may accu- 
mulate 4 mo vacation every 2nd year; free 
travel; exc housing. (b) Medical; Research 
in med audits; combined med & hosp organi- 





zations; compile med _ statistics; Ige staff 
statisticians; new field; new post, much 
travel; $11,000 & exc expense accnt. (c) 


Outstanding facility; 325 bd gen hosp; stafted 
by Dipls; univ city; $20-25,000. (d) Medical 
dir; 135 bd hosp for mentally retarded; psy 
exp not nec; $12,000, full mtce, plus beauti- 
ful 7 rm furn home not on hosp grnds; SW. 
(e) Ass’t; pref Presbyterian; 300 bed tch’g 
vol gen hospl later become Adm new allied 
60 bd hosp, completion 1 yr; $600 a mo, 3 
mos; then $650 increasing to $700 as Adm. 
(f) Fairly new gen’l hosp, JCAH, 100 beds; 
county seat; MidS; (g) New genl hosp, 100 
beds, under construction, delightful town; 
So. (h) Small gen wr to open early ’57; 
lovely coll twn; So. Calif. (1) Gen’l hosp, 
75 bds; mature, exp’d, w/pub relations abili- 
ty; twn 15,000, Virginias. (j) With yr’s hosp 
res; 75 bd gen city hosp; $6-7,000; So. (k) 
Gen corp, 50 bd hosp; to $6,000; Ozarks, 
Mo. (1) New gen hosp, 60 beds; $9,500; SE. 
(m) Ass’t dir; Ige gen’l hosp; Panama sea- 
port; $10,000-up; fringe & retirement benefits ; 
may accumulate 4 mo vacation every 2nd 
yr; free travel; exc housing; prefer hosp adm 
degree. (n) Ass’t; 800 bd tch’g hosp; $7,500; 
lge city; univ med centr; MidE. (0) Ass’t; 
vol gen’l hosp, 225 bds, tch’g prog; about 
$8,000; Ige city on Lake Mich. (p) Ass’t; 
JCAH vol gen hosp, 350 bds; nurses trn’g 
schl; report direct to FACHA; present Ass’t 
accept’g Adm position; twn 75,000; So. (q) 
ss’t; gen vol hosp 500 bds; univ city, 
250,000; MW. (r) Clinic est ’52 rapidly ex- 
panding; staffed by faculty men; occupying 
separate wing, univ hosp; to $10,000; So. 


POSITIONS WANTED 


ADMINISTRATOR: BBH; MBA (hosp 
admin) pending; year’s hosp res; 1 year, 
Ass’t Adm, 300 bd tch’g hosp; 1 year, Ass’t 
Sup’t & Comptroller, 500 bed gen hosp; 2 yrs, 
dir 500 bd city hosp; seeks return to vol 
hosp 200 beds, up; or clinic mgr, grp, 10 
men or larger; middle 30’s; nominee ACHA. 


ANESTHESIOLOGIST: 3 yrs, priv pract. 
anes; 2 yrs, assoc anes, tch’g hosp! now ready 
for own dept; any locality; Diplomate. 


PATHOLOGIST: Trn’d univ hosp; past year 
ass’t path, import tch’g foundation hosp of 
outstanding group med specialties; Diplomate, 
path anatomy, clin path. 








MISCELLANEOUS 





Man now calling on hospitals wanted to 
introduce the widely advertised TIME 
LABELS and TAPE. No objection to carry- 
ing other poets. 
rofessional Tape Co. Inc. 
P. O. Box 41, Riverside, Illinois 








When replying to blind advertise- 

ments, please address your envelope 

like this: 
Box No. 
Hospital Management 
105 W. Adams St. 
Chicago 3, III. 














PROVED BETTER... 


. FROM 


COAST TO COAST.. 


sheet size 
Fiat had 


manufactured by the 


Order from your surgical, hospital 


or pharmaceutical supply house 


SANITARY PAPER MILLS, "Inc. 


East Hartford 8, Conn, 








DIETITIANS — NOW HEAR THIS !! 


Are you an A.D.A. member? With or 
without experience? Want $4200 per year 
to start as Patient Contact or Therapeutic 
Dietitian? To practice your profession in 
a pleasant, dignified atmosphere? 5 days 
a week, with progressive personnel policies 
and practices? In a  500-bed, finely 
equipped general hospital located in a 
sizeable city with cultural, agricultural, in- 
dustrial, educational and recreational in- 
terests. Within easy driving distance of 
cultural interests of metropolitan Cleve- 
land. Immediate vacancies! Contact Direc- 
tor of Dietetics, Aultman Hospital, Can- 
ton, Ohio, collect wire or telephone GLen- 
dale 4-5671. 














FLA. BAIRD ASSOCIATES 
LIMITED 
MANAGEMENT CONSULTANTS 
Toronto 5, Ontario 299 Davenport Road 


Chicago 11, Illinois 612 North Michigan Avenue 
New York 1, N.Y. 10 West 33rd Street 











“EVERYTHING FOR THE ARTIST” 


Write for free copy on your hos- 
pital or professional letterhead. 
Mail to 

ept. HM-11 







AKTEST Ssurray <o 


6408 WOODWARD Ave 
DETROIT 2, MICH 





Not until power blackouts strike and 
such vital equipment as lights, x-ray, 
elevators, iron lungs, heating, refrigera- 
tion, ventilation, communication and 
other apparatus ceases to function does 
one realize the danger to patients and 
costly losses that could be yours if 
you’re caught unprepared. 
















atolight 
EMERGENCY POWER 


is sound assurance all 
vital electrical equip- 
ment will continue to 
operate without inter- 
ruption, in spite of 
normal power 
failure. 
KATOLIGHT 
Standby Power 
Plants available 


in sizes up to 50 WRITE 


... up to 400 TODAY FOR 
KW on request. DETAILS! 

KATOLIGHT CORPORATION 
Box 891-86 Mankato, Minnesota 
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For more information, use postcard on page 125, 


LOOKING 


AN EMPLOYE, 
SOME EQUIPMENT 
OR SOMETHING 


HERE'S HOW to find what you want, or 
to sell what you want to liquidate, pro- | 
vided it has anything to do with the 
hospital field: Just tell the hospital world 
about it in the Classified Columns of | 
HOSPITAL MANAGEMENT. It's a defi- | 
nite way to get prompt results—and no 
wonder, either, when you realize it has 
something like 49,275 readers! Best of | 


... for A JOB, | 
| 


all, it's inexpensive. 

















HOSPITAL MANAGEMENT 

has an editorial department 
designed to serve every 
functioning hospital department: 


© Administrator 

e Accounting — Record Keeping 

©® Building Service — Housekeeping 
© Central Supply 

© Food and Dietetics 

© Hospital Pharmacy 

© Laundry 

e Nursing 

¢ Purchasing 

e X-Ray — Laboratory 


Hospital Management... 
Your Working Partner! 


HOSPITAL MANAGEMENT .... the practical, 
how-to-do-it magazine for hospital personnel 
. » » gives you monthly, down-to-earth solutions 
for your everyday departmental problems. And 
remember, too — you can always look to HM 
for a quick, comprehensive insight on what's 
happening and what’s going to happen (by de- 
partments) in the hospital field, HM continues 
to be the ‘work horse’ of the industry . . . always 
striving to give you current, profitable informa- 
tion to help you do a more conscientious job. 
Why not send us your comments, suggestions 
and questions? 


Hospital Management 


A CLISSOLD BUSINESSPAPER 
105 WEST ADAMS ST., CHICAGO 3, ILLINOIS 


HOSPITAL MANAGEMENT 
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CONVENTIONS 


Continued from page 54 


Student Membership 


Another category of membership 
created by an amendment to the 
bylaws is that of student member- 
ship. Students in the approved 
schools of anesthesia may apply for 
student membership during the last 
six months of the training period. 
Student membership will extend to 
cover the period of the first quali- 
fying examination and upon gradu- 
ation will give the holder of this 
membership an opportunity to par- 
ticipate in the association’s finan- 
cial security program which in- 
cludes liability insurance. Students 
will also receive the Journal and 
the News Bulletin and a student 
membership card. The dues will be 
$5.00. a 


Plaques for Exhibit Booths 
8 SPECIAL AWARDS for excellence of 
technical exhibits were presented 
at the American Hospital Associa- 
tion Convention to the Southern 
Cross Manufacturing Company and 





the Crane Company by the Hospital 
Industries’ Association. 

The Southern Cross exhibit was 
judged best in the 200 square feet 
or over category and the Crane 
exhibit as best in the under 200 
square feet group. 

Plaques were given to represent- 
atives of the two companies by Wil- 
liam E. Smith, executive secretary 
of HIA, at a ceremony in the Hos- 
pital Merchandise Mart. 

Certificates of honorable men- 
tion were awarded by Mr. Smith 
to four other exhibitors; The Sim- 
mons Company and Glasco Prod- 
ucts, in the larger than 200 square 
feet category; and Lawson Asso- 
ciates and McKesson and Robbins, 
in the smaller category. 


A.U.P.H.A. Meets 


During the annual conventions, 
there was a meeting of the Associ- 
ation of University Programs in 
Hospital Administration, presided 
over by the Rev. John J. Flanagan, 
S. J., director of the program at St. 
Louis University. Two new pro- 
grams were approved, that of the 
University of Michigan, and that of 
the Medical College of Virginia. The 
A.U.P.H.A. research project under 





the supervision of the University of 
Pittsburgh was reported upon and 
some progress was noted. 

A significant action of the 
A.U.P.H.A. was the reiteration of 
its previous statement that it does 
not desire the American College of 
Hospital Administrators to develop 
approval programs for schools of 
hospital administration nor for 
residencys. 

Dr. Dwight Barnett, director of 
the program at Columbia Uni- 
versity in New York announced 
that a workshop conference would 
be held on December 6, 7, and 8 for 
program directors at the Gramercy 
Park Hotel, in New York. 


Alpha Delta Mu 
™ MORE THAN 85 members of Alpha 
Delta Mu, the hospital administra- 
tration professional fraternity at- 
tended the annual meeting on Sep- 
tember 17. William R. Williams 
presided. 

Lee Yothers reported upon the 
fraternity’s research project and 
plans for the future. 

William Bennett received the 
award for the best fraternity paper 
submitted in 1956. Officers elected 
were Carl Heinze, president; Edgar 
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Why limp along with 
costly mop- -and-pail methods 
or floor machines of limited 


application? You can be dollars ineiih 
every day by switching to America’s 
most modern, most versatile floor machines . 







. . the American 


Floor-King and all-purpose American Vacuum in sizes to fit your 
requirements. Send today for colorful fast-reading booklet on our new 


line of vacuums . 





MERICAN" 


FLOOR SURFACING MACHINE CO. 
ESTABLISHED 181903 


545 So. St. Clair St, Toledo 3, Ohio 














performance proved maintenance 
machines . . . 
world-wide sales and service 


. . the one line that needs no alibi because every 
model does every job from floors to rugs to off-floor cleaning. 







For more information, use postcard on page 125, 133 
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CYROME 
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BREWER 






More and more budgetwise buyers 
specify Brewer Chrome-plated hospital 
and surgical equipment. They get 
quality, beauty, ruggedness, easy-main- 
tenance at a fraction of the cost of 
stainless steel or aluminum. Brewer 
Chrome (using stainless only where 
really needed, for exposure to high tem- 
peratures or acids) offers a wonderful 
new concept of economy with no loss 
of beauty or utility. It's a complete line. 
For details contact your hospital supply 
dealer today. 





No. 1332 TOE-TIP 
CONTROL LINEN 
HAMPER. ovides 
much-needed“ facility 
at reasonable cost. 
Designed at request 
of a leading hospital. 








No. 1470 OVERBED No. 
TABLE: Designed for 
rough usage. Ideal 
where both beauty 
and function count. 
Adjustable. Fireproof, 
alcohol proof top. 


1480 CHROME 
COMMODE: Beauti- 
ful chrome plate with 
white enamel wood- 
en seat and remov- 
able container. 


* AVAILABLE FROM YOUR 
HOSPITAL SUPPLY DEALER 


MFD. By E. F. BREWER CO. © Butler, Wis. 








| 
| 


| vious year and Dr. 


O. Mansfield, first vice-president; | 


Norman Brady, second vice-presi- 
dent; Sylvester J. Schroeder, third 
vice-president; Mary Ann Gilster, 
secretary; P. Arthur Capitanelli, 


treasurer. 


Alpha Delta Mu 


The annual luncheon meeting of 
Alpha Delta Mu was held in the 
Stock Yards Inn during the annual 
hospital conventions. President Wil- 
liam R. Williams’ report on the 
fraternity activities during the pre- 
Charles U. 


| Letourneau, Director of the Pro- 


gram in Hospital Administration of 


| Northwestern University addressed 


| the group. It was generally agreed 
| that the question of admission of 











alumni of other hospital adminis- 
tration schools should be further 
explored but the tone of the meet- 
ing generally was favorable to the 
proposition. 


Admiral Boone Receives Award 


™ THE FEDERAL HOSPITAL SERVICES 
citation was awarded to Vice-Ad- 
miral Joel T. Boone, former Surgeon 
General of the U.S. Navy, Medical 





Adm. Boodne 


Director of the Veterans’ Adminis- 
tration and one of the most deco- 
rated living members of the Armed 
Forces of the United States. The 


award was presented at the Federal | 


Hospital Luncheon on September 
18. ] 





= “HE MOVED straight toward his 
goal,” said the political orator. “He 
looked neither to the right nor to the 
left, but pressed forward, moved by 


| a definite purpose. Neither friend nor 


foe could delay him nor turn him 
from his course, and all who crossed 
his path did so at their own peril. 
You all know whom I'm talking 
about, do you not?” 

“Yeah,” came a voice from the 
crowd, “a truck driver.” 
Reprinted from the Reading 35 


| road Magazine. 


For mare information, use postcard on page 125, 





Where Electricity 
Must Not Fail! 








SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan_ engine-driven standby 
electric plants supply emergency 
electricity for lighting corridors, 
wards, operating rooms, delivery 
rooms, receiving rooms and other 
critical areas; provide power for 
operating heating systems, venti- 
lators, elevators, X-ray machines, 
oxygen tents, aspirators and other 
vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times... for 
all essential requirements, safe- 
guarding patients and personnel. 
Operation is automatic. When 


highline power is interrupted, au- 
tomatic controls start the plant 
and transfer the load. When power 
is restored, the Onan unit stops 
automatically. 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


@ Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 75,000 wetts 
Available unhoused or with steel housing as shown. 


Write for Standby Folder 


Deseribes scores of standby models with com: 
‘plete engineering specifications and information 
on installation. 





ELECTRIC PLANTS 





D. W. ONAN & SONS INC. 


3172 University Ave. S. E. ¢ Minneapolis 14, Minn 


HOSPITAL MANAGEMENT 











